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A TRANQUILIZER 
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Quiacti 


(oxanami 


for quieting 


QUIACTIN—in the recommended dose—one 400 mg. 
tablet q.i.d., provides greater tranquility with less 
drowsiness and more prolonged activity.’ QUIACTIN 
is remarkably nontoxic, noncumulative and has no 
withdrawal symptoms.’ 

Structurally, QUIACTIN is a completely new tranquil- 
izer... therapeutically, it’s different...stops before it 
goes farther than patient comfort or safety allows. 
QUIACTIN does not push the patient beyond tranquility 
into lassitude, dullness, depression. 

Proctor, R. C.: Dis. Nerv. Sys. 18:223 1957. 2. Feuss, C. D., and Gragg, 


r.: Dis. Nerv. Sys. 18:29, 1957. 3. Coats, E. A., and Gray, R. W.: Dis. 


1 
L.. J 
Nerv. Sys. 18:191, 1957. Registered Trademark : Quia 


THE WM. S. MERRELL COMPANY 
New York + CINCINNATI + St. Thomas, Ontario erre 
SINCE 1828 


Another Exclusive Product of Original Merrell R arch 













NEWS BRIEFS 


LET U.S. M.D.s CHALLENGE RUSSIANS to a longev- 
ity race, urges John T. Connor, president of 

Merck & Co. The goal: a 75<year life expectan- 
cy for patients. "Let's pit our patient-orien- 
ted system...against their state-oriented one." 











A FAIR PRICE FOR YOUR PRACTICE? The Los Ange- 
les medical society suggests you charge the 
appraised value of furniture and equipment plus 
these percentages of post-sale receipts from 
patients on your records at time of sale: 30% 
the first year, 20% the second, 5% the third. 





RELATIVE VALUE SCALES continue to gain adher- 
ents. The Kansas State Medical Society recent- 
ly became the fifth to assign point values to 
various listed procedures. The Kansas scale 
covers medicine, surgery and anesthesia, ra- 
diology, and pathology. And unlike scales of 
some other states, it correlates point values 
of procedures in all 4 fields. 





DOCTORS WHO ALWAYS CHARGE TOP FEES to insured 
patients harm voluntary health plans more than 
do outright fee gougers, says a recent Satur- 
day Evening Post article. Gougers, it explains, 
can be spotted and stopped. But with constant 
top-fee chargers, the insurance men can do only 
one thing: keep hiking premiums. 
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HEALTH INSURANCE THROUGH SOCIAL SECURITY has 
nursing's blessing now. The American Nurses' 
Association says the aged and disabled need it. 





MUST BLUE CROSS BE BROKE to get a premium in- 
crease? Apparently. New York's Associated Hos-= 
pital Service asked for a 40% hike last Novem- 
ber, said its free funds would be gone June 30 
without it. "No," said state officials: "Dig 
into statutory reserves first." In April, the 
plan applied again, said it needed the 40% to 
stay solvent. Now a hike's been granted. Ef- 
fective Sept. 15, A.H.S. can raise rates—22.3%, 





STATUS OF KINTNER-TYPE PENSION PLANS is still 
in doubt. Decision on whether association of 
M.D.sS can have the tax advantages of a cor- 

poration is expected after Congress adjourns. 





DOCTORS ARE GUILTY of “unlawful...restraint 
of a lawful pursuit" when they discipline col- 
leagues who cooperate with closed-panel health 
plans. That's what labor attorney Horace Han- 

sen recently told union doctors at the Nation- 
al Conference on Labor Health Services. And he 
added: "The courts will effect remedies under 
antitrust laws...Lay-sponsored [health] plans 
---have prevailed in every lawsuit they have 

brought against offending medical societies." 
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NEWS BRIEFS 






HOW SIX PROFESSIONS RATE with the public is 
shown in a new study by the Health Information 
Foundation. From the top down, professional 
people rank as follows: physicians, dentists, 
pharmacists, nurses, lawyers, teachers. 














FORAND BILL GOT NO MENTION through 30 pages of 
Marion B. Folsom's recent testimony before 
House Ways and Means Committee. So Rep. Forand 
finally asked Folsom what he thought of bill. 
Said the Secretary of Health, Education, and 
Welfare: "I see no need for it just now." 
















CHISELING PHYSICIANS cost service=-plan sub- 
scribers "many millions of dollars annually," 
says a new study by the Foundation on Employee 
Health, Medical Care, and Welfare. How? By not 
accepting the plans' benefits as full payment, 
says the report. And it urges that medical 
societies discipline such M.D.s and that 

they be dropped from "participating" lists. 





















DOCTORS’ COMPLAINTS about excessive malpractice | ™ 
verdicts are leaving most judges cold, implies lization 
New York Supreme Court Justice Walter R. Hart. = 
Can damage awards be "excessive," he asks, if tis, sinus 
"human lives and wrecked bodies" are involved? ppeceen 


anti-inflz 


He adds: "Prize bulls have [sold] for $200,000 Combin 
and a champion race horse for $700,000." pein, 


heomyci: 


_— 
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MEDIHALER 





NOTHING IS QUICKER e¢ NOTHING 1S MORE EFFECTIVE 


Medihaler-EPl 


For quick relief of bronchospasm of any 
origin. More rapid than injected epinephrine 
in acute allergic attacks. 
Epinephrine bitartrate, 7.0 mg. per cc., 
suspended in inert, nontoxic aerosol ve- 
hicle. Contains no alcohol. Each meas- 
ured dose 0.15 mg. actual epinephrine. 


Medihaler-ISO 
Unsurpassed for rapid relief of symptoms 
of asthma and emphysema. 
Isoproterenol sulfate, 2.0 mg. per cc., 
suspended in inert, nontoxic aerosol ve- 
tive, and nonirritating deconges- hicle. Contains no alcohol. Each meas- 
tion in head colds, allergic rhini- ured dose 0.06 mg. actual isoproterenol. 
tis, sinusitis, and nasopharyngitis Prescribe Medihaler medication with Oral Adapter on 
Vasoconstrictive, decongestive, first prescription. Refills available without Oral Adapter. 
anti-inflammatory, antibacterial FOR KIDDIES TOO - 


Combines actions of phenyl- y, 
ephrine, phenyl propanolamine, Notably safe and effective for children. <_ 


. / 

Reomycin, and hydrocortisone. Nonbreakable, spillproof. % ix 
. =\ 

Riker = Gaoe 


Medihaler-Phen® 


Automatic NASAL aerosol neb- 
wization provides prompt, effec- 


/ 105 amctuts 
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relief for your cancer patient 
with Thorazine* 


‘Thorazine’ relieves the anxiety and tension that intensify pain, 
thus reducing the patient’s suffering and making him easier to 
care tor. 

‘Thorazine’ stops nausea and vomiting whether caused by the 

, malignancy or by distressing therapies 

Its potentiating action on narcotics and sedatives allows you 
to reduce the amounts of these agents. Thus, pain is relieved 
without stupor, and the problem of tolerance is greatly lessened. 

For convenient, economical administration by injection, “Thor- 
azine’ is available in 10 cc. Multiple dose vials (25 mg./cc.). 

Also available: Tablets, Spansule® sustained release capsules, 


Ampuls, Syrup and Suppositories. 





*T.M. Reg. U.S. Pat. Of. for chlorproma ine, SKF. 


Smith Kline & French Laboratories, Philadelphia 1 
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How to Fight the Forand Bill ‘easiviodia ae 


if doctors want to block Federal medicine for the aged, this 
M.D. warns, they've got to offer something better: specifi- 
cally, Blue Cross and Blue Shield on a paid-up-at-65 basis 


Should You Base Fees on Ability to Pay? ........ 76 
Most doctors still think so—and most patients seem to ap- 
prove—according to this study based on 3,000 interviews 


Your Handwriting Gives You Away 80 
It reveals whether you‘re warm or cold, a dreamer or a doer, 
says Dr. W. M. Knowles. Here are his grapho-analyses of 
Drs. David B. Allman, Leroy E. Burney, Morris Fishbein, 
Karl Menninger, I. S. Ravdin, and Paul Dudley White 


Today's Young Doctors Start Fast 88 
The ‘starvation period’ you may have gone through is notably 
shorter now, if it exists at all, this new study shows 


Overdue Accounts: What Are They Worth? .... 95 
You stand to collect only $71 on a 6-month-old bill for $100. 
Here's how the value of your unpaid accounts keeps dropping 


MORE 
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ESPECIALLY DESIGNED WITH THE ARTHRITIC IN MIN 


This fork, designed by the Institute of Physical Medicine and Rehabilitatio 
is mighty useful for the advanced arthritic. So is Kenacort, Squibb’s ne 
halogenated steroid. 


Indeed, as clinical experience with Kenacort mounts, more physiciass a 
seeing patients who have to rely less and less on such “crutches.” 


The reason is that Kenacort exhibits greater antirheumatic, anti-inflam 
matory, and anti-allergic activity. This, of course, means relief from pain, 
joint stiffness, and swelling, with increased range of motion in a great many 


cases. Kenacort is also valuable in the treatment of allergies and asthma 


What is just as important with Kenacort, this relief is accomplished — 


a with far less gastric disturbance 
@ without salt and water retention 
# without unnatural psychic stimulation 


haib Gkttintens | © on a lower daily dosage range. 





SQuiss a: Squibb Quality — the Priceless Ingredient 


UTENSIL DESIGNED BY ADJUSTICS, INC., N.Y. C. * COURTESY, N.Y. UNIVERSITY, BELLEVUE MEO. CENTER INSTITUTE 
OF PHYS. MED & REHABILITATION, N.Y.C. ‘KENACORT®’ 18 A SQUIBG TRADEMARE 
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Do Patients Say You’re Too Businesslike? 96 


They may if you commit any of these five medical manage- 
ment errors—each based on a good idea badly applied. The 
cases are from a professional consultant's files 


How to Pick a Lawyer “ 105 


Here are tips on what to look for in a legal adviser: his avail- 
ability, background, attitude toward fee discussions, etc. 


Case For a National Relative Value Scale 128 
The A.M.A. is trying to write a nation-wide value scale to 
help you set your fees. The idea is one of the most significant 
before the profession. Here are one doctor’s arguments for it 


Good System for Handling Checks 149 


This doctor has a black list of types of checks he won't accept 
—and a set of money-saving safeguards for the ones he does 


G.P.-Run Hospitals Are Coming Back 167 


They're catching on in more and more states. Here’s one 
example of how generalists operate an accredited hospital 
and even tell board men what they’re doing wrong in surgery 


What Tax-Sheltered Investments Offer You | 177 


Want tax-free income? Want to build up your retirement cap- 
ital? Want to create capital gains that you can cash in with 
the least tax loss? These basic investment tips will help you 
MORE P 



























gratifying pain relief 


° 
topical OraBloTic provides prompt and prolonged relief of 
irritated or inflamed mucosal surfaces of the mouth 
and throat. The topical analgesic action of Prope- 
sin is superior to that of benzocaine and does not 


om . 
hacteriostasis numb the sense of taste. 

In addition, OraBioTic contains Neomycin and 
Gramicidin for effective action against gram-positive 
. and gram-negative bacteria responsible for most oro- 
i{ pharyngeal infections. These antibiotics are virtu- 

ally non-irritating and non-sensitizing. 
Chewing Orasiotic stimulates the flow of saliva 
which, laden with these medications, acts like a 
010 ha ll pal “bacteriostatic bath” over the entire oropharyngeal 
D ly iM mucosa.! Chewing and swallowing also exercise 
throat muscles and relieve local postoperative mus- 

i * cle stiffness. 
infections Clinically Orasiotic has been found remarkably 
effective in post-tonsillectomy care. Secondary he*a- 
orrhage—the recognized sequel of local infection— 
occurred in less than 1% of 283 patients given 
and OrasioTic routinely after tonsil surgery.1~* Tonsillar 
fossae were unusually clean and free from malodor 
and pain. 
s FORMULA: Each delicious, cherry-flavored chewing gum troche 
contains 3.5 mg. Neomycin (from sulfate), 0.25 mg. Gramici- 
following din, and 2.0 mg. Propesin (propyi-p-aminobenzoate). 

DOSAGE: In superficial oropharyngeal infections, 1 troche 


q.i.d.; after tonsillectomy, 1 troche chewed for 10-15 min- 
utes q.i.d. from the first through the fifth post-operative day. 


tonsillectom AVAILABILITY: Packages of 10 and 20 troches. 
1. Gronberry, C., and Beatrous, W. P.: E.E.N.T. Mo. 36:294 
(May) 1957. 2. Rittenhouse, E. A.: E.E.N.T. Mo. 36:406 (July) 

1957. 3. Fox, S. L.: Clin. Med. 4:699 (June) 1957. 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 


Analgesic/ Antibiotic CHEWING GUM TROCHES _ 


ORABIOTIC 
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BACTERIA 
INDICATED: 


NEO-MAGNACORT™ 


neomsen ans wercermrt”TOBIGAL OINTMENT 


The first water-soluble dermatologic corticoid plus neomycin, for consistently 
outstanding contro! of contact dermatitis and other inflammatory dermatoses 


complicated by or threatened by infection.* 


In 1/2-02. and 1/6-02. tubes, 0.5% neomycin sulfate and 0.5% hydrocortamate hydrochloride (hydra- 
cortisone diethylaminoacetate hydrochloride) — MAGNACORT. 

also available: Macnacort® Topical Ointment — in 1/2-0z. and 1/6-0z. tubes, 0.5% hydrocortamate 
hydrochloride (hydrocortisone diethylaminoacetate hydrochloride). 


*Howell, C. M.. dr. Am. Pract. & Digest Treat. 8:1928, 1957 


fine...» 
(Pfizer) 
PFIZER LABORATORIES DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6, NEW YORK 
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To assure 
good 
nutrition— 


PROPER 
DIGESTION 


need not rely on 


, 


“wishing’ 


ecre 


A. H. ROBINS CO., INC 
Richmond 20, Virginia 


Ethical Pharme “ 


For comprehensive digestive enzyme replacement— 


ENTOZYME 















NEW- 
CONTROLS 
DEPRESSION 
WITHOUT STIMULATION 


Relieves depression without masking it with artificial elation Restores 
natural sleep without depression-producing aftereffects | Reduces de 
pressive rumination Often makes electroshock therapy unnecessary 

Deprol acts promptly and has a simple dosage schedule. No known liver 
toxicity. No effect on blood pressure, appetite. No effect on sexual function, 


Deprol 


Side effects are minimal and easily 
controlled by dosage adjustment. Does 
not interfere with other drug therapy. 
Composition: Each tablet contains 

400 mg. meprobamate and 1 mg. 
2-diethylaminoethy] benzilate 
hydrochloride (benactyzine HCl). 
Recommended Starting Dose: | tablet q.i.d. 
Literature and samples on request 


® 
WALLACE LABORATORIES 
New Brunswick, N. J. 


% co-7063 Treave. mane 
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Malpractice Time Bombs 
Sirs: Malpractice lawsuits may be 
filed years after the alleged injuri- 
ous action. In northern California, 
the malpractice defense commit- 
tees have found this latent period 
to be at least five years. And some 
claims may not be presented for 
fifteen or twenty years. This 
lengthy latent period is peculiar to 
medical liability. 
So when the American College 
of Surgeons allegedly sees “clear 
indications of success” for its anti- 
malpractice program only two 
years after its inception, it’s making 
a premature claim. 
Carl Goetsch, M.D. 
Berkeley, Calif. 


Aides Can Be Trained 


Sirs: Ina recent letter to MEDICAL 
ECONOMICS, an R.N. complains 
that low-paid girls with “little 
education and no medical train- 
ing” give injections and perform 
routine lab work in doctor’s of- 
fices. True, some aides do this—I, 
for one. But hardly on our own. 








Letters 





I have only an average educa- 
tion. I had no medical training 
prior to my present job. But the 
doctor has trained me. I feel that 
after six years under his super- 
vision and instruction, I’ve proved 
satisfactory. And I take home a 
darn nice salary from a boss who 
appreciates my efforts. 

Jo Alice Leavell 
Amarillo 


Texas 


Professional Courtesy 
Sirs: Like another of your cor- 
respondents, I feel flattered when 
my colleagues send me their rela- 
tives. It’s an even greater compli- 
ment when a certain group of the 
profession send me their mothers, 
sisters, wives, sweethearts, etc., but 
send paying patients to a more “re- 
munerative” practitioner. Still, 
while flattered, I must admit I also 
get somewhat peeved. 
G. L. Moench, M.D. 
New York, N.Y 


Sirs: I enjoyed ‘“‘How Much 
Professional Courtesy for Non- 
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LETTERS 


M.D.s?’’ It may interest your 
readers to know that many mem- 
bers of my own profession treat 
M.D.s and their families besides 
other non-D.O.s—and, as a rule, 
we do not charge members of the 
medical profession for our ser- 
vices. We feel they've received as 
much education and training as 
we have and deserve all courtesies. 


Robert C. Browning, D.o. 
Tacoma, Wash 


Army Medics 


Sirs: In your May 12 News, you 
gave an outdated figure for the to- 
tal number of physicians now in 
the Army Medical Corps, Regular 
Army. Correct total, as of Decem- 
ber, 1957, is 1,551, not 1,399. 


W. T. Parker 


Asst. Chief, Technical Liaison Office 
Office of the Surgeon General 


We said nearly half the Army doc- 
tors are certified. But using the 
later total as a basis for figuring, 
it’s 32 per cent.—Eb. 


Panel Plan’s Record 

Sirs: The perinatal rate reported 
by The Health Insurance Plan of 
Greater New York deserves phy- 
sicians’ universal praise instead of 
the criticism you quote. I’m sure 
all of us in medicine work toward 
the same goal of better health for 
the individual and the community. 
H.1.P.’s remarkably low perinatal 
record certainly achieves this. And 
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it’s hardly explained away by s 

gesting, as do some critics, th 
difficult cases are withdrawn fra 
H.I.P. by subscribers’ transferri 
to fee-for-service physicians. F 
this involves only a few cases eag 
year. 

The real explanation for H.1.P, 
magnificent results is the read 
availability of consultants witha 
additional cost, plus the meticulo 
prenatal care given by H.I.P. ph 
sicians. 

Alan F. Guttmacher, MJ 
Obstetrician-Gynecologist-in-Chi 


Mount Sinai Hospital 
New York, N.Y 


Got Building Woes? 

Sirs: Not long ago I put up 
ownoffice—asmallsuburba 
building. As soon as it was fin 
ished, I made the final payment ¢ 
the contractor, a highly reputab 
man. 

Thirty days later, I was take 
aback when the flooring subcos 
tractor threatened to put a lien o 
my building because the contracta 
hadn’t paid him. The contractor 
story was that all his money wa 
tied up and he couldn’t pay t 
flooring man just yet. I the 
checked with the wiring subco 
tractor and found he hadn’t beeml 
paid either. 

My attorney told me to sit tight 
until the end of the four-month 
grace period that this state allo 
before work liens can be filed 





To keep the allergic alert... 


ola —t-tetgd ie] OClit-litsmila-4: 
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LETTERS 


against a building. Fortunately for 
me, the contractor did pay off the 
subcontractors within that period. 
But in the meantime I’d had con- 
siderable worry over the situation. 
I know now that there’s a way to 
eliminate such uncertainty, and I'd 
like to pass the news along to other 
readers who might find it useful: 
If your contractor has a satis- 
factory rating, you can buy a form 
of building insurance called a “per- 
formance bond.” This not only 
insures payment of debts but also 
completion of the building. It costs 
| per cent of the total contracted 
building costs. 
J. J. Faust.mM.p. 


Tyler, Tex. 


Medical Writing Costs 
Sirs: Dr. Richard H. Orr seems to 
me to be misleading your readers in 
his lament about the high cost of 
writing medical books. He puts the 
expense at $3,600 to $6,500 for a 
300-page book. I’ve written four 
books, each longer than that—and 
considerably less costly. It has 
been my experience, at least, that 
a 300-page book need cost no more 
than about $550 to prepare. 

Dr. Orr places the expense of 
pictures alone at between $1,750 
and $3,000. This is about ten times 
more than I’ve ever had to shell 
out. His hypothetical. 300-page 
book would have 150 pictures. But 
with the possible exception of a 
radiologist, who wants a picture 
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on every other page? As I see it, a 
300-page medical book probably 
needs only about twenty illustra. 
tions, at a maximum cost of $200, 

Many medical illustrations can 
be had free from laboratories, hos- 
pitals, equipment makers, mus- 
eums, and pharmaceutical houses, 
Many can be made inexpensively 
in medical-illustration laboratories 
at hospitals and medical schools. 
And a physician who presumes to 
write a book must have lectured 
on the subject; so he probably has 
a gallery of illustrations in his files, 

Dr. Orr estimates it costs up to 
$3,000 to have that 300-page book 
typed. In New York City the going 
rate is 50 cents per page, with one 
carbon. A 30U-page book takes 
about 750 manuscript pages. Un- 
less you’re going to have it redone 
again and again, your typing sosts 
may be closer to $300 than to 
$3,000. 

And Dr. Orr’s price tag of $350 
to $500 for research is fair only if 
the writer hires someone to do all 
his citation checking. But in my 
experience no doctor ever writes 
a book unless he himself is thor- 
oughly familiar with the literature 
of his specialty. 

I agree that royalties won’t make 
a doctor rich. Still, Dr. Orr 
shouldn't spread his wet blanket 






too far. 
Henry A. Davidson, M.D. 
Cedar Grove, N.J. 
END 
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SR is a cardiac patient. His doctor 
put him on ATARAX because (+) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 


Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because (+)it lowers gas- 
tric secretion while it tranquilizes. 


Asthmatic JL used to have fre- 
quent tantrums followed by acute 
bronchospasm. Her family doctor 
tranquilized her with ATARAX be- 
cause (+) it is safe, even for chil- 
dren. 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(+) It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 


Sones: Children, 1-2 10 mg. tablets or 
1-2 tsp. Syrup t.i. "d. Adults, one 25 mg. 


Supplied : 10, 25 and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. Parenteral Solu- 


tablet or 1 tbsp. Syrup q.i.d. tion, 10 cc. multiple-dose vials. 
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_ eet ... bactericidal 





For infected, or potentially infected, inflammatory 


conditions of the eye (anterior segment), ear and skin 


= VIRTUALLY NON-SENSITIZING 


be- 
hil- 
'CORTISPORIN’ sana OINTMENT 
Each Gm. contains: ‘Aerosporin™® Sulfate Polymyxin B Sulfate 5,000 Units; 
ce Bacitracin 400 Units; Neomycin Sulfate 5 mg.; 
up. Hydrocortisone (free alcohol) 10 mg. (1%). 
er- Available in applicator tip tubes of % oz. and % oz. 
ic. 
ee | ‘CORTISPORIN’ v.ana OTIC DROPS 


Each cc. contains: ‘Aerosporin™® Sulfate Polymyxin B Sulfate 10,000 Units; 


Neomycin Sulfate 5 mg.; Hydrocortisone (free alcohol) 10 mg. (1%). 


Available in sterile dropper bottles of 5 cc. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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More than 
enough 
Gantrisin 
Tablets 

to encircle 
the earth- 


If all the Gantrisin tablets* produced and used 
since the introduction of this single, soluble 
sulfonamide were placed "end to end," the distance 
would exceed 24,000 miles—-more than enough to 


encircle the globe at the equator. 


This acceptance by the medical profession is 
overwhelming evidence of the clinical usefulness, 


efficacy and safety of Gantrisin. 


*More than 3 billion tablets (liquids and other 


forms not included). 


GANTRISIN®—brand of sulfisoxazole 


Original Research in Medicine and Chemistry 


ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc 


Nutley 10, N. J. 


, 1958 
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TAKE A NEW LOOK AT FOOD 
ALLERGENS™-TAKE A LOOK 
AL NEW DIMETANE 


Ina recent 140-patient study’ pIMETANE gave “more relief or was superior to other anti 
histamines,” in 63, or 45% of a group manifesting a variety of allergic conditions. Gave 


good to excellent results in 87%. Was well tolerated in g2%. Only 11 patients (8%) 


experienced any side reactions and 5, of these could not tolerate any } a 


pMetaNe Extentabs (12 mg. each, coated) provide antihista- a. Foam 
mine effects daylong or nightlong for 10-12 hours. Tablets (pamagnom 
; mg. cach, scored) or pleasant-tasting Elixir (2 mg./5 cc.) 
ay be prescribed tid. or q-id., or as suppk - a / imel ane 
ntary dosage to Extentabs in acute allergic 
ations. A. H. ROBINS CO., INC., Richmond [Robins 


o, Virginia. Ethical Pharmaceuticals of Merit Since 1878 EXTENTABS® ¢ TABLETS ¢ ELIXIR 
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With a blender or an egg beater 


almost any food can be used 


Diet 


The Full-Liquid 


@ Strained chicken in milk makes 
**bisque’’—in tomato juice it’s 
“creole.”” Your patient may like cot- 
tage cheese whipped into milk flavored 
with chocolate and mint. Strained 
carrots go in milk favored with nut- 
meg or pineapple juice. An egg or skim 
milk powder adds a protein bonus. 

Strained fruits in chilled fruit juices 
are a zesty treat with a squeeze of 


United States Brewers Foundation 
Beer— America’s Beverage of Moderation 





...and tray we 
remind you 
that a glass 
of beer can 

, make full- 

"Y liquid diets more 


es palatable? 
- won” 


lemon or a touch of mint. 

Of course, only you can tell your 
patient just which food he can and 
must have. And if vou feel that a 
glass of beer* is acceptable in his 
specific condition, it may provide an 
incentive he needs to stay within the 
limits you set. 


*pH 4.3; 104 calories/8 oz. glass 
Average of American Beers) 


“ 


If you’ dlike reprints of this and 1] other dietary suggestions. please write United States Brewers Foundation, 535 Fifth Ave.. New York 17." Y. 
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postnasal drip orally 
relief in minutes...lasts for hours 


Postnasal drip can be controlled with a single “Besides avoiding the risk of nasal mucosal 
timed-release TRIAMINIC TABLET. Mucus flow is pathology associated with topical application, 
decreased — annoying throat-clearing need no the oral administration of decongestants pro- 
longer interrupt sleep. Equally welcome and vides better distribution via the blood stream, 
effective relief is obtained in allergic rhinitis, and furnishes decongestion in areas that can- 
sinusitis and the respiratory congestion of the not be reached by topical administration. Oral 
common cold. TRIAMINIC acts systemically to administration also provides longer duration of 
clear the nasal and paranasal passages prompt- action. Post-therapeutic turgescence or ‘re- 
ly and keep them clear for 6 to 8 hours. bound’ is rarely encountered.” 


Lhotka, F. M.: Ill. M. J. 112:259 (Dec.) 1957. 


Each timed-release TRIAMINIC TABLET contains: 


Phenylpropanolamine “Timed-release” keeps each TRIAMINIC 
hydrochloride . . . + + + + 50mg. tablet working for 6 to 8 hours to provide 

Pheniramine maleate. . . . « +« 25mg. uninterrupted freedom from congestion. 

Pyrilamine maleate . . . . + » 25mg. Especially valuable in providing night- 

Dosage: For nasal congestion, 1 tablet in the Jong = from the discomfort of post 

morning, mid-afternoon and at bedtime, if eles 

needed. In postnasal drip, 1 tablet at bedtime 

is usually sufficient. Tirst—the outer layer dissoives 


within minutes to produce 3 to 4 
hours of relief 






Triaminic for the Pediatric Patient 

New TRIAMINIC JUVELETS*, providing easy-to- 
swallow half-dosages for the 6-to 12-year-old 
child, retaining timed-release construction for 
prolonged relief. 


TRIAMINIC syRuP, for those children and adults 
who prefer a liquid medication. Each 5 ml. tea- 
spoonful is equivalent to %4 TRIAMINIC TABLET 
or % TRIAMINIC jJUVELET. 
Trademark then —the inner core disintegrates 
to give 3 to 4 more 


hours of relief 


® 


o & s 
Tr d i} | | “timed-release” 
tablets 


stop running noses .. &. o and open stuffed noses orally 


SMITH-DORSEY « a division of The Wander C y « Lincoln, Nebraska + Peterborough, Canada 
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long day ahead 
morning sun glare — eyes irritated 
can’t read — coach smoky 

leave the work — let’s lunch 

back to work — eyes worse 

take afternoon off — see doctor 
pick up VISINE~ home again 
let’s try the drops 

nice dinner — read the paper 

eyes comfortable — good TV play 
use VISINE~ bed 11:30 

long day behind 


ew VISINE’ EYE DROPS 


brand of tetrahydrozoline hydrochloride 


“an excellent ophthalmic decongestant . . .”” 


almost immediate relief of hyperemia, soreness, itching, burning, tearing — 
no rebound vasodilatation, mydriasis, photophobia or systemic effects. 
supplied: in 1/2 oz. bottles, 0.05% tetrahydrozoline hydrochloride in a 
solution containing sodium chloride, boric acid, sodium borate; with sterile 
eye dropper. 


1. Grossmann, E. E., and Lehman, R. H.: Am. J. Ophth, 42:121, 1956. 


I ft Z€T) PFIZER LABORATORIES , Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 
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Doctors Crack Down 
On ‘Clinic’ Signs 
“Dear Doctor: We note that you 
call your medical offices a clinic. 
For that reason please give us the 
following information. . .” 

That's the gist of a query being 
sent to certain Chicago doctors. 
The idea is to remind them that 
misleading signs violate their med- 
ical society’s code. 

Some time ago, the Chicago 
Medical Society passed a resolu- 
tion defining a medical clinic as fol- 
lows: “A clinic is the formal asso- 
ciation . . . of licensed physicians 
providing services in one or more 
medical fields or specialties, with 
income... 
bers according to some prear- 
ranged plan... 

“A clinic may be a place for 
diagnosis or for the care of one 
special or certain variety of ail- 
ments,” the resolution continued. 
“But in such cases the staff should 
be made up of [specialists in] these 
subjects and should provide all an- 


distributed to its mem- 





ews 


cillary services such as X-ray, 
laboratory, etc.” The society fur- 
ther ruled its doctors may not 
display “clinic” signs “unless such 
organization. ..does actually exist.” 

Most Chicago doctors abide by 
this ruling. But a few apparently 
don’t. And they’re the ones whose 
“clinics” the society wants to know 
more about. Its letter of inquiry 
asks twenty-six questions, ranging 
from “What are the qualifications 
of your clinic’s specialists?” to 
“Who is in charge of the X-ray de- 
partment?” Society officers hope 
the letter will help its recipients 
reconsider whether they actually 
should have a “clinic” sign posted 
outside their offices. 


TV ‘Doctors’ Get Scolded 
—But Not Whipped 

Television’s white-coat hucksters 
have long infuriated sensitive med- 
ical men. And quite rightly, says 
The New York Times. In an ed- 
itorial commending the New York 
State Medical Society’s recent res- 
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A POINT OF view IN ’55 “At this time, it appears that the problem 
of antibiotic-resistant bacteria is the greatest fear in the future with 
chronic infections of the... urinary tract ...’”’! 

A POINT OF FACT IN ’58 “... This prediction has proved to be correct 
for both gram-positive and gram-negative organisms.’’2 

«++ WITH ONE NOTABLE EXCEPTION “... studies indicate that micro- 
organisms, in vitro and in vivo, do not appear to develop resistance to 
FURADANTIN,”’3 


EATON LABORATORIES, NORWICH, NEW YORK 
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WiAMiiC-didand Fania 


for acute and chronic 
genitourinary tract infections 


FURADANTIN: 


brand of nitrofurantoin 


AVERAGE FURADANTIN DOSAGE: In acute, complicated or refractory 
cases and in chronic infections—100 mg. q.i.d., with meals and with food 
or milk on retiring. 


REFERENCES: 1. Flippin, H. F.: Virginia M. Month. 82:435, 1955. 2. Caswell, H. T. 
et al.: Surg Gyn Obst. 106.1, 1958 3. Nesbitt, R. E. L. Jr., and Young, J. E.: Obst. 
Gyn., N. Y. 10:89, 1967. 


NOW, for hospitalized patients, for severe urinary 

tract infections when peroral administration of FURADANTIN 
is not feasible and for serious infections as septicemia 
(bacteremia): FURADANTIN Intravenous Solution 


NITROFURANS ...a new class of antimicrobials... aul I. 
neither antibiotics nor sulfonamides 
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word ‘doctors’ on radio and tele- 
vision commercials,” The Times 
has this to say: 

“What is coming over the air 
now is an insult to the intelligence 
of the listener and viewer, a slur 
on the medical profession, and an 
outright danger to the gullible. . . 
It is a sorry commentary on our 
enlightenment when the old ‘snake 
oil technique can be used on mil- 
lions of persons to make millions 
of dollars in profits. . . It is high 
time to take those phony ‘doctors’ 
off the air.” 

But it seems unlikely that Mad- 
ison Avenue’s white-coat commer- 
cials are in for an early demise. A 
recent agreement between the Fed- 
eral Trade Commission and one 
advertiser appears to give the TV 
“doctor” a new lease on life. Here’s 
the story: 

Last year, the F.T.C. brought 
suit against the American Chicle 
Company, which manufactures 
Rolaids antacid). The com- 
mission charged that, in using ac- 
tors posing as M.D.s, Rolaids 
commercials falsely implied that 
physicians in general recommend- 
ed the product. Presumably, this 
was the opening shot in a planned 
campaign against such commer- 
cials. But the manufacturer chose 
to sit down with F.T.C. lawyers 
and work out a settlement rather 
than go to court. And the resultant 
agreement appears less a shot at 


(an 
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olution against “the abuse of the 











than a shot in the arm for the TY 
“doctor.” 

The F.T.C. did win two points, 
The recent consent decree prohib- 
its Rolaids from stating in one 
commercial that “stomach acid is 
capable of burning a hole in a 
cloth napkin.” And the company 
also agrees not to use white-coated 
“representatives” of the medical 
profession in their other commer- 
cial to imply that the profession as 
a whole recommends the product. 
But there’s a catch: It may use such 
“representatives” if “the represen- 
tation is limited to numbers of doc- 
tors not greater than has been as- 
certained to be the fact.” 

This last clause apparently of- 
fers a loophole big enough fo: 
many white coats. Why? Because 
an F.T.C. survey has reportedly 
turned up at least 3,000 physicians 
who do recommend Rolaics. So 
advertisers in general are said to 
believe they have a right to go on 
as before, as long as they accom- 
pany any claim with a 
statement specifying the number 
of doctors on their side. 


medical 


Where to Find the Fat 
If weight-reduction interests you 
as a subspecialty, better see if 
there’s a TOPS chapter in your 
neighborhood. TOPS stands for 
“Take Off Pounds Sensibly.” It’s 
the fat man’s equivalent of Alco- 
holics Anonymous. The 20,000- 
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Now 1B 


for 2-dimensional 
menopausal therapy 






manages both the psychic and somatic symptoms 


and 





relieves emotional stress in the menopause 
treats somatic disturbances due to ovarian decline 


Milprem 


SUPPLIED: Bottles of 60 tablets 


EACH TABLET CONTAINS 

Miltown® (meprobamate, Wallace) 400 mg 
2-methy!l-2-n-propy!-1,3-propanedio! dicarbamate 

Conjugated Estrogens (equine) 0.4 mg. 
DOSAGE: One tablet t.i.d. in 21-day courses with one week rest 
periods. Should be adjusted to individual requirements. 


Literature and samples on request. 
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member organization was founded 
ten years ago by Mrs. Esther S. 
Manz of Milwaukee, upon the 
suggestion of her physician, Dr. 
C. F. McDonald. It’s said to have 
a good record of resisting commer- 
cialized fad diets and of emphasiz- 


ing physician-guidance. 


State Medicine Called a 
‘Very Real’ Menace 

The threat of Government-run 
medicine may seem less immediate 
than it was a few years ago. But at 
least one health insurance official 
warns that it’s still “very real and 
imminent.” Says John W. Castel- 
lucci, vice president of Blue Shield 


Medical Care Plans: 


“The Govern- 
ment health insurance have only 
abandoned their frontal assault.” 
What they couldn’t accomplish 
openly they're now trying to a- 
chieve indirectly. How? Through 
“legislation that by degrees chips 
away first one then another free- 


proponents of 


dom of private practice.” 

There are bills now before 
Congress, he maintains, “that can 
undermine the foundations of 
private medical practice as surely 
and as inevitably as any complete 
program of compulsory health 
insurance.” One such bill: Repre- 
sentative Aimé Forand’s proposal 
to give Government-financed med- 


ical care to the aged. Castellucci 
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dip 1 strip...read 2 tests! 
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REAGENT STRIPS 


colorimetric “dip-and-read” combination test 
for PROTEIN and GLUCOSE in urine. 
Available: Bottles of 125. 


AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 











C0-PYRONIL’. way of escape... 





from hay fever and other allergies 


...acts fast to provide unusually long-lasting relief 


‘Co-Pyronil’ combines a long-acting and a short-acting anti- 
histamine with a synergistic sympathomimetic. It usually 
begins to combat symptoms within fifteen to thirty minutes 


and eliminates them for as long as twelve hours. 


Thus, you can give your hay-fever patients and other allergy 
victims remarkably complete relief on a dosage of only two 


or three pulvules daily. 


Prescribe ‘Co-Pyronil’ in any of these three convenient forms: 


PULVULES CO-PYRONIL 
Each green-and-yellow pulvule provides: 
‘Pyronil’ (Pyrrobutamine, Lilly) 
‘Histadyl’ (Thenylpyramine, Lilly) 


‘Clopane Hydrochloride’ 
(Cyclopentamine Hydrochloride, Lilly) 


SUSPENSION CO-PYRONIL PEDIATRIC PULVULES CO-PYRONIL 


Each tasty 5-cc. teaspoonful provides active Each tiny red pulvule provides one-half the 
ingredients equivalent to one-half the for- formula of the adult pulvule. 


mula of Pulvules ‘Co-Pyronil.’ 


EL! LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 


658015 
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Says advocates of Federal health 
insurance are “satisfied that it can 
be attained by. . . legislation like 
the Forand bill.” 

And he believes it’s up to the 
nation’s doctors to nip the threat 
in the bud: “The medical profes- 
sion through its Blue Shield plans 
must [work toward] extensions in 
voluntary coverage.” That way, he 
adds, private medicine can make 
“any kind of Government... health 
care unnecessary.” 


Would You Rather Not Be 
Misquoted? Don’t Talk 


“They quoted me out of context! 
And anyway, I thought that meet- 
ing was off the record.” So said one 
unhappy physician after an off- 
hand remark he’d made at a recent 
panel discussion hit the headlines. 
But Robert M. Cunningham Jr., 
editor of The Modern Hospital, in- 
sists that no such complaint is ever 
justified. 

“Everything that is quoted is 
quoted out of context except the 
verbatim transcripts of entire 
speeches or discussions,” he points 
out. “The only way to make certain 
a statement will not be quoted out 
of context is not to make it.” 

What’s more, he adds, “there 
can be no absolute certainty that 
anything is off the record when 
more than one person is present. 
And it is absolutely certain that 
nothing is off the record when 
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there are 200 people in the room” 

Editor Cunningham’s Rx for 
doctors who are “sensitive or cau 
tious”: They should “keep their 
mouths shut—especially when 
there are a few hundred peopl 
around.” 









Mutual-Fund Owners 
Look Like This 

If you own mutual funds ané 
you're in the $15,000-to-$20,000 
income group, your over-all finan 
cial picture should look something 
like this: You have $7,169 invest 
ed in the funds and $25,560 in cor 
porate stocks; you have another 
$7,314 in bank accounts and U.§. 
savings bonds; and you carry $27, 
516 worth of life insurance. 

Who says so? The National As 
sociation of Investment Compa- 
nies, that’s who. A recent N.A.LC, 
study of “Mr. Mutual Funda Inves- 
tor” also discloses that the average 
such shareholder is 55 years old 
and that four-to-one 
chance he isn’t a professional man. 
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How to Hit Back at 


Suspected Swindlers 
It’s proverbial that doctors’ names 

are on every sucker list. Perhaps! 
they wouldn’t be if more doctors é 
bit back when bitten. Here are the 1 
best ways to do it, according to ‘ 


Changing Times, The Kiplinger 
Magazine: 
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Provides therapeutic 


Potent “Trinsicon’ offers complete 
and convenient anemia therapy plus 
maximum absorption and tolerance. 
Just two Pulvules “Trinsicon’ daily 
produce a standard response in the 
average uncomplicated case of per- 
nicious anemia (and related mega- 
loblastic anemias) and provide at 


ELI LILLY AND COMPANY »* 


INDIANAPOLIS 6, 


pee RINSICON 
URES 

* “COMPLETE 
ANEMIA 
THERAPY 


quantities of all known hematinic factors 


least an average dose of iron for hy- 


pochromic anemias, including nutri- 
tional deficiency types. The intrinsic 
factor in the “Trinsicon’ formula en- 
hances (never inhibits) vitamin Bi. 
absorption. 

Available in bottles of 60 and 500. 
Tr n' (Hematinic 


L 


U.S.A, 
619045 


INDIANA, 


| 
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{| Stock or bond swindle? Re- 
port it to the Director of the Divi- 
sion of Trading and Exchanges, 
Securities and Exchange Commis- 
sion, Washington 25, D.C. 

{| Deceptive insurance? The in- 
surance commissioner of your state 
would like to hear the details from 
you. 

{ Suspicious deal offered to you 
through the mails? Your local 
postmaster can get the Post Office 
inspectors on the case. 

{ Misleading advertisement? 
Pass the word to the Bureau of 
Investigation, Federal Trade Com- 
mission, Washington 25, D.C. 


Druggists Urged to End 
Discounts to Doctors 

“The physician expects a discount 
[on drugs he buys] under the 
premise of Rank Has Its Privileges, 
due to the brainwashing he has 
been subjected to since his student 
days: He is a doctor, and society 
owes it to him.” But the phar- 
macist shouldn’t encourage such 
an attitude, one pharmaceutical 
leader told a recent pharmacists’ 
convention. 

For one thing, explained Jacob 
Migdall, who’s a Fellow of the 
American College of Apothecaries, 
the practice of selling drugs cut- 
rate to medical men is “reprehen- 
sible.” The druggist’s discount is 
actually “a rebate or kickback to 
physicians.” As such, it’s “unlaw- 
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ful. . . and condemned by medig 
and pharmaceutical codes of ¢ 
ics,” he warned his colleagues. 
He admitted that discount s 
are common practice. But he d 
plored the motivation behi 
them: Druggists hope to “ingrati 
themselves” with doctors so th 


the latter will “steer, direct, of 
command the patient” to ther 


stores; or else the pharmact 
court “the reciprocity of profe 
sional courtesy.” On both cou 

Migdall claimed, his generous c¢ 
leagues get short-changed. 

The pharmacists only thi 
they’re ingratiating themselves, 
explained. Actually, “the doctor# 
totally unaware” of such friend 
gestures and usually “feels that 
... pharmacist is robbing him.” 

Nor do physicians genera 
reciprocate by granting prof 
sional courtesy to druggists, a@ 
cording to Migdall: Those wi 
claim to do so simply charge a 
“padded fee less 25 per cent, which 
equals the regular fee after all.”* 

Meanwhile, the cooperative 
druggist suffers a loss of “from 5 
cents to 30 cents on each gross 
dollar of office supplies sold to 
physicians,” said Migdall. And 
“this loss is accentuated” because 

°OFf some 1,000 doctors surveyed recent- 
ly, nearly half told MEDICAL ECONOMICS 
they make no charge to druggists whom they 
know. Another one-third said they always 
give such men a discount. And 29 per cent 
reported that they give a discount to all 


druggists. See “How Much Professiona 
Courtesy for Non-M.D.s?” ( April 14 issue 
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QUALITY / RESEARCH / INTEGRITY 


1."* T Anesthetic plus antihistaminic action assures prompt, prolonged relief 


which 

rative 

rom 5 ee ms : ; 
oan Lotion ‘Surfadil’ combines a soothing 

‘Id a anesthetic with an effective antihis- 
And tamine and a protective adsorbent. 

oat It is useful for treating summer’s 

most common skin problems: rashes 

recent- due to weed poisoning, insect bites, 

JOMICS 

= in heat rash, and sunburn. 

ap. Use Lotion ‘Surfadil’ to help pro- 

pg tect your sunburn-prone patients, 

a ® too. The ingredient titanium dioxide 


covers the skin with a translucent 











““shield”’ that screens the sun’s rays. 

Skin tone in color and virtually 
odorless, Lotion ‘Surfadil’ does not 
readily rub off but washes off easily 


Each 100 cc. contain: 


‘Histadyl’ (Thenylpyramine, Lilly 2 Gm, 
‘Surfacaine’ (Cyclomethycaine 

Lilly 0.5 Gm, 
Titanium Dioxide 5 Gm, 


Available in 75-cc. plastic containers 


and in pint bottles. 





ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
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“the physician is generally a slow 
payer, due to his rank, taking as 
much as ninety days [to pay]... In 
effect, the physician is borrowing 
money without interest at the ex- 
pense of the pharmacist.” 

Jacob Migdall’s advice to his 
fellow-druggists: “Retail all non- 
professional sales to physicians at 
regular selling prices. [And] in- 
voice professional office supplies to 
physicians at cost plus 50 per cent 
to bring the price up to the break- 
even mark.” 

Do his colleagues seem to be 
flocking to follow this counsel? 
Not all of them, at any rate. The 
magazine American Druggist re- 
ports that an Auburn, Wash., 
pharmacist has “initiated a new 
policy in order to become person- 
ally acquainted with local physi- 
cians.” He has invited any doctor 
to drop by his store at any time 
in order to replace items in his 


bag—at no charge. 


Another Argument for 


Mental-Ills Coverage 

Is your diagnosis ever influenced 
by the kind of health insurance 
coverage the patient has? It may 
well be, whenever the disorder is 
psychosomatic rather than organic, 
Paul J. Poinsard of 
commission on 


asserts Dr. 
Pennsylvania's 
mental hygiene 

There's a “great financial premi- 


um on organic diagnoses.” he says, 
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because most insurance contrag 
don’t pay off for mental ills. 

The doctor with a patient w 
illness is basically mental 
choose between “making a ca 
plete diagnosis, as a result of whi 
his patient will suffer financially, 
making an incomplete .. . df 
nosis so that his patient may der 
greater benefits,” explains DE 
Poinsard. He cites this example; 

“A patient [hospitalized] wi 
the diagnosis of paroxysmal tach 
cardia would be entitled 
complete medical insurance cové 
age. [But] if his tachycardia is 4 
to anxiety and a more. . . accur 
diagnosis is established, i.e., p 
choneurosis,” he may get little 
nothing. So doctors tend to mak 
what seems to them the more b@ 
nevolent diagnostic choice. 

“When the admitting diagnos 
in general hospitals are reviews 
one rarely discovers a psychiatt 
diagnosis,” says Dr. Poinsard. Hi 
conclusion: Only when most heal 
plans cover mental as well as or 
ganic disorders will the ty pical doc- 
tor be freed “from extraneous in- 
fluences that determine the nature 
of his conclusion.” 


Where Rxs Are Taxed 

There’s a tiny increment to the cost 
of medical care that you and your 
patients may seldom think about 
the sales tax on prescriptions. They 
aren't taxed in every one of the 








ature 


> Cost 


your 


FLORINE CHLORIDE 


REL 
EERET 








N AND 


LMOTIL 


CES GASTRIC | 


Especially valuable in the management of peptic ulcer patients 


The selective anticholinergic action 
of ‘Elorine Chloride’ has been shown 
to produce a “pronounced and sig- 
nificant’’ decrease in mean gastric 
volume, free and total acid, and pep- 
sin output.! It also effectively reduces 
hypermotility of the gastro-intestinal 
tract (except the esophagus). Other 
conditions in which ‘Elorine Chlo- 
ride’ is valuable include functional 
digestive disorders, acute pancreati- 


EL! LILLY AND COMPANY 


tis, diverticulitis, pylorospasm, and 
excessive sweating. 
Dosage should be tailored to 
patient tolerance. In peptic 
the average adult dose ranges from 
100 to 250 mg. three or four times 
daily. ‘Elorine Chloride’ is available 
in pulvules of 50 and 100 mg. 


ulcer, 


**Elorine Chloride’ (Tricyclamol Chloride, 
Lilly 

1. Sun, D. C. H., and Shay, H 
Int. Med., 97 442, 1956 


A.M.A. Arch. 


INDIANAPOLIS 6, INI 








PREVENT 


both cause and fear of 


ANGINA 
ATTACKS 


“In diagnosis and treatment [of cardiovascular diseases] 
... the physician must deal with both the emotional and 
physical components of the problem simultaneously.” 





The addition of Miltown to PETN, as in Miltrate, 
“...appears to be more effective than [PETN] alone in the 
control of coronary insufficiency and angina pectoris.” 


1. Friedlander, H. S.: The role of atarazics in cardiology. Am. J. Card. 1:395, March 1958 
2. Shapiro, S.: Observations on the use of meprobamate in cardiovascular disorders. Angiology 8 :504, Dec. 1951. 
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NEW 
dovetailed 
therapy 
combines 

in ONE tablet 





Miltrate 


proven safety for long-term use 


prolonged relief from sustained coronary 
anxiety and tension with vasodilation with 
MILTOWN* =f PETN 
The original meprobamate, pentaerythritol tetranitrate 
discovered and introduced a leading, 
by Wallace Laboratories long-acting nitrate 


Miltrate is recommended for prevention of angina attacks, not for relief of acute attacks. 


Supplied: Bottles of 50 tablets. 

Each tablet contains: 200 mg. Miltown + 10 mg. pentaerythritol tetranitrate. 
Usual dosage: 1 or 2 tablets q.i.d. before meals and at bedtime. 

Dosage should be individualized. 


CML-7106 “rence -mann 
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thirty-three states that levy sales 
taxes. According to the Tax 
Foundation, nine (Connecticut, 
Florida, Illinois, Maine, Maryland, 
North Carolina, North Dakota, 
Pennsylvania, and Rhode Island) 
exempt prescriptions entirely. One 
(Michigan) taxes the Rx at half 
the regular rate. But your prescrip- 
tions are taxed like any other ar- 
ticle of retail trade if you live in 
Alabama, Arizona, Arkansas, Cal- 
ifornia, Colorado, Georgia, Indi- 
ana, lowa, Kansas, Louisiana, Mis- 
sissippi, Missouri, Nevada, New 
Mexico, Ohio, Oklahoma, South 
Carolina, South Dakota, Tennes- 
see, Utah, Washington, West Vir- 
ginia, Wyoming, or the District of 
Columbia. 


Young Doctors Termed 


Our Best Ambassadors 
“Go abroad, young doctor,” ad- 
vises the president of the American 
College of Physicians. Dr. Richard 
A. Kerr believes that a short for- 
eign apprenticeship should be a 
standard part of medical training, 
since it broadens the physician’s 
medical and cultural horizons. He 
also argues that such apprentice- 
ships are in the national interest. 
“Medicine speaks a_ universal 
language, and the physician is in 
consequence our best ambassador 
of goodwill,” he explains. “Our 
churches have found the medical 
missionary is the best spearhead.” 
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So he urges the Government to 
establish “a special office in the 
State Department that would be 
able to tell us when there’s a spot 
open for a doctor in Venezuela or 
in Iran.” 


Drug Men See Recent 
Case As Liability Threat 

Che trend toward higher malprac- 
results from “a 


tice awards new 


social philosophy that every- 
one is entitled to ample compen- 
sation for any physical injury he 
may suffer,” an informed 
lawyer. And the way juries are ap- 
this 
seems to be affecting liability cov- 
many Che 


group to feel its effect: drug manu- 


Says 


plying new “philosophy” 


erage in fields. latest 
facturers. 

Spokesmen for the industry say 
their liability coverage is in danger 
because of one recent court case: 
A California jury ordered Cutter 
Laboratories to pay $147,300 after 
two children contracted polio—al- 
legedly from live Cutter vaccine 
What particularly worries the drug 
men is that the jury awarded dam- 
ages even though it found the firm 
not guilty of negligence. 

Thus the case appears to have 
been decided on a principle some- 
what akin to “res ipsa loquitur.” As 
one drug-industry attorney, Wal- 
lace E. Sedgwick, explains it: The 
jury decision means there’s an “im- 
plied warranty” in drug manufac- 
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New double-action Pyribenzamine 


formula in one 
convenient spray Compoun wiih Priving 


One spray quickly brings welcome relief from troublesome 
hay fever symptoms—and lets the patient breathe freely again. 


Allergic irritation and sneezing stopped by direct antihistaminic 
action of Pyribenzamine on nasal mucosa and sinuses. 


Runny nose and nasal congestion relieved 
by the prompt vasoconstricting effect of Privine 


CIBA 


PYRIBENZAMINE® COMPOUND with PRIVINE® 
SUMMIT, N. J 


(tripelennamine hydrochloride and naphazoline hydrochloride C BA) 
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IN 
VAGINITIS 


94% 


EFFECTIVE* 


Against the 
WHOLE 
Vaginitis Spectrum 


Suppositories 


A clinical study including 510 patients with 
vaginitis of trichomonal, monilial or mixed 
bacterial (nongonococcus) origin showed that 
Milibis Vaginal Suppositories promptly stopped 
leukorrhea and promoted restoration of normal 
vaginal flora in 94% of the cases. 


*Shanaphy, J.F.: New York Jour. Med., 
55:1335, May 1, 1955. 


Milibis Vaginal Suppositories are well 
tolerated, easy to use (1 every other 
night), well accepted by patients. 


Boxes of 10 with 
plastic applicator. 


Sanitary * Assures correct placement. 
(|jjthnep LABORATORIES 
NEW YORK 16, Wy. ¥. 


Milibis (brand of glycobiorsol), trademork reg. U.S. Pat. Off. 
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ture—in other words, when a drug 
causes harm, its maker is liable 
whether or not negligence was a 
factor. 

The decision is being appealed. 
But Sedgwick says the Cutter case 
has already led some insurers to 
re-examine drug firms as liability 
risks: A top insurance executive 
“has expressed doubt to me person- 
ally that his company can continue 
to insure pharmaceutical manufac- 
turers if a threat toward absolute 
warranty liability develops.” 


Anti-G.P. Tax Ruling 

The Internal Revenue Service 
appears to have chosen sides in the 
specialist-G. P. controversy. Ac- 
cording to a new ruling, a cardiac 
patient may deduct as a medical 
expense the cost of a special reclin- 
ing chair—“if,” says the Service, 
“it can be substantiated that the 
chair was prescribed by a cardiac 
specialist.” 


New Law Makes Hospital 
Staff Rules Binding 


Most doctors couldn’t get away 
with bucking their hospital's rules 
But because of fuzzy wording in 
an old law, a few Michigan doctors 
could. That’s why Michigan’s med- 
ical and hospital leaders gave a 
sigh of relief some weeks ago when 
their State Legislature rewrote this 
old law. Here are the details: 
Seven hospitals were built under 
Michigan’s 1913 County Hospital 
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clinically distinctive 
+ prompt and predictable action 


- Tablets: work overnight without disturbing 
sleep; taken before breakfast, act within six 
hours 
Suppositories: produce evacuation in 15 to 60 
minutes 
+ acts directly on colonic mucosa 
- virtually no contraindications 
+ very well tolerated 
dosage: Tablets: One to 3 (usually 2) at bedtime 
for bowel movement the following morning, or 
Y hour before breakfast for a movement within 
six hours. 





acts directly on colonic mucosa 


does not depend on systemic absorption 


chemically different - pharmacologically unique 


Suppositories: One at time bowel movement 
is required. 

supplied: DULCOLAX® (brand of bisacodyl). 
Yellow enteric-coated tablets of 5 mg. in 
boxes of 6 and bottles of 100. Suppositories 
of 10 mg. in boxes of 6. Under license from 
C. H. Boehringer Sohn, Ingelheim. 


G E | GY secs: NEW YORK 



















































CHLOROTHIAZI 


BECKER, M. C., Simon, F. and Bernstein, A.: J. Newark Beth Israel Hosp. 
9:58 (January) 1958. 


“On chlorothiazide the response was striking with . . . improvement in cardiac 
status and loss of toxic symptomatology. . . . One of the most important effects 
of the potent oral diuretic was the smooth continuous diuresis. There was less 
fluctuation in the weight . . . marked diminution in the number of acute 
episodes of congestive heart failure such as paroxysmal dyspnea and 
pulmonary edema. . . . [DIURIL] appeared as potent a diuretic as parenteral 
mercurials and indeed in some patients it was effective when parenteral 
mercurials failed. ... We have encountered no patient who once responsive to 
chlorothiazide later developed resistance to it.” 


DOSAGE: one or two 500 mg. tablets Diurit once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets piurit (chlorothiazide); 
bottles of 100 and 1,000, 


MERCK SHARP & DOHME bivision of MERCK & CO., Inc., Philadelphia 1, auOo 


50 MEDICAL ECONOMICS * TULY 7, 1958 


Congestive 






E 








ol failure 


markedly relieves 6/2 
pulmonary 
edema 


= | 
m Ul 





‘ 
\V 


LY 
An \ 


; ANY INDICATION FOR DIURESIS IS AN waeeeeres For breait 
MEDICAL + , 51 




































































WAY FEVER M4 whit (dvb. 
‘ 
SUFFERERS get greater relief” with 


Novahistine L 


than with antihistamines alone 


*greater relief... because a distinctly additive 
| action is obtained by combining a sympatho- 
mimetic with an antihistaminic drug. 


A continuous-acting tablets...for continuous relief 
wy 
EACH LP TABLET CONTAINS: 
Phenylephrine hydrochloride.... 20 mg Supplied in 


— — Chlorprophenpyridamine maleate. 4 mg bottles of 50 tablets. 
} 


-— For day-long or night-long relief, 1 dose of 2 tablets 
(/ tablet for mild cases and children). t Trademark 


PITMAN-MOORE COMPANY 


DIVISION OF ALLIED LABORATORIES, INC. ¢ INDIANAPOLIS 6, INDIANA 
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Law. They got along without legal 
difficulties until 1951. Then the 
Grand View (Gogebic County) 
Hospital withdrew one doctor's 
privileges, and he went to court to 
get them back. 

The doctor was charged with six 
violations of staff rules, including 
failure to keep proper medical rec- 
ords. His attorneys maintained 
the rules were set up in violation of 
the state law, which read in part: 
“The physician employed by [a] 
patient shall have exclusive charge 
of the care and treatment of such 
patient.” 

Another part of the law said: 
“No discrimination shall be made 


against practitioners of any [le- 
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gally recognized] school of med- 
icine. . . and all such practitioners 
shall have equal privileges.” This, 
said the attorneys, forbade the 
county hospital to withdraw any 
physician’s privileges. And Mich- 
igan’s courts had to agree. 

Ever since, Michigan’s medical 
and hospital leaders have been 
trying to get the law rewritten. 
Recently they succeeded. The State 
Legislature deleted the sentences 
quoted above and added the fol- 
lowing in their place: 

The hospital board, “with the 
advice of the medical staff,” may 
set up “regulations and policies. ns 
governing the operation of the hos- 
pital and the professional work, 
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and main- 
tenance of records of and by the 
physicians and surgeons.” The 
hospital board also “may deny 
hospital privileges and facilities to 
any physician or surgeon who vi- 
olates” its regulations. 

The new law still grants any 
licensed physician the privilege to 
practice in the hospital and to take 
charge of patients who employ him 
—but with this 
“subject always to such rules and 


clear proviso: 
regulations as shall be established 
by the board of trustees.” 


‘Don’t Scoff at That $50 
Dividend Exclusion’ 

You 
don’t have to pay taxes on your 
first $50 of dividend income dur- 
ing the year. And that your wife 
gets the same tax break. But, like 
other stockholders, 


undoubtedly know that vou 


thousands of 
do you feel it isn’t worth the bother 
of transferring stock to your wife’s 
name “just to $50”? Then 
consider what you’d have to invest 
to get a $50 return after taxes: 
Suppose you have an income of 
$20,000, including dividends from 
stock that pays 5 per cent. If you 
transferred $1,000 of your hold- 


Save 


ings to your wife, she’d get a tax- 
free $50 in dividends. That $50 
represents what would be left after 
taxes on $80 in dividends from 
stock in your name, TheJ.K. Lasser 
Tax Report points out. And $80 
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in dividends requires an _ invest- 

ment of $1,600 at 5 per cent. 
So using your wife’s apparently 

exclusion is a 


small dividend 


pretty big thing after all. 


Texans Move Slowly to 


Approve Cancer Film 
Voluntary health agencies used to 
be accused of not working closely 
enough with organized medicine, 
But recent experience in Texas in- 
dicates that there may now be such 
a thing as too much concern for 
cooperation. 

Texas doctors, who are proud of 
the guidance they give their branch 
of the American Cancer Society, 
make up a majority on all its im- 
portant committees in the state. 
County chapters are formed only 
with the aid of local doctors. Can- 
cer health-education material is 
routinely cleared through medical 
channels before being released to 
the lay public. 

Only trouble: Such routine 
clearance apparently takes a lot of 
time in the gigantic Lone Star 
State. For quite a while now, the 
Cancer Society has been 
lating an educational film called 
‘*Breast Self-Examination.” The 
film was passed, as usual, by the 
A.M.A. and by the appropriate 
specialty group. But Texas-wide 
distribution took a long time to 
achieve. Each county society had 


circu- 


to vote approval before laymen of 
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One ‘Dexamyl’ Spansule capsule, taken in the morning, will: 
e provide daylong control of appetite 


e calm tension, anxiety and irritability, producing 
an attitude of cheerful optimism 


Dexamyl* Spansule’ 


Dexedrine* (dextro- sustained release 
amphetamine sulfate, S.K.F.) capsules, S.K.F. 
and amobarbital 

2 dosage strengths: No. 1 and No. 2 


*T.M. Reg. U.S. Pat. Off. 
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One ‘Dexedrine’ Spansule capsule, taken in the morning, will: 
e provide daylong control of appetite 
e replace listlessness, apathy and tiredness with a 
more nearly normal feeling of energy and well-being 


Dexedrine* Spansule’ 


dextro-amphetamine sustained release 
sulfate, S.K.F. capsules, S.K.F. 


3 dosage strengths: 5 mg. (new), 10 mg. and 15 mg. 
first Gp in sustained release oral medication 
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the county could see the film. It 
was two years before the last coun- 


ty society gave its okay. 


M.D.s Urged Not to Hide 
Their Need for Money 
Physicians ought to be “moving the 
question of their financial reward 
into the arena of open discussion,” 
says the former science editor of 
International News Service. H. 
Jack Geiger, now a medical stu- 
dent at Western Reserve, points 
out that “the physician’s interest 
in making money is a perfectly le- 
gitimate private aim—but because 
it touches on health, a matter of 
public concern, it is a private aim 
of public consequence.” 

So long as both the costs and 
quality of medical care remain so- 
cial problems, both must ultimate- 
ly be subject to some degree of so- 
cial regulation, Mr. Geiger thinks. 
He argues that by refusing to admit 
that their incomes are a matter of 
public concern—by pretending, in 
fact, they’re not interested in mon- 
ey—U.S. doctors are damaging 
their case in the eyes of the public. 
This is “nowhere . . . better demon- 
strated than in the recurring debate 
over socialized, government-oper- 
ated medicine,” he writes in The 
Scientific Monthly. 

‘*There are, I believe, many 
sound reasons for opposing most 
such schemes,” says Geiger. But 
he believes the nation’s physicians 
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wrong-headed in refusing to admit 
that at least one reason for their 
opposition is “fear of the conse 
quences to physicians’ incomes and 
preferred working arrangements, 
In any event, he insists, this fact 
couldn’t escape anyone “who hay 
[noticed] the contrast between 
physicians’ public discussions of 
the issue and their discussions with 
each other.” 


Canada Called Too Rich 
In Medical Schools 


U.S. doctors are constantly being 
warned that the supply of medical 
graduates is dragging behind our 
soaring population figures. But 
our neighbor to the north evidently 
has just the opposite problem: One 
Canadian physician has com- 
plained that his country’s medical 
schools are turning out too many 
new doctors. 

To support the charge, Dr. R.R. 
Struthers of Toronto compares the 
number of Canadian medical stu- 
dents (4,000 in twelve schools for 
a population of 16 million) with 
the number in this country (32,000 
in eighty-six schools for 180 mil- 
lion people). In order to equal 
Canada’s student-to-population ra- 
tio, he points out, the U.S. would 
need to provide facilities for an 
extra 13,000 students. 

Why is Canada’s wealth in this 
respect nearly as dangerous as our 
poverty? For one thing, says Dr. 
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Documentary Case History ..« 


Hyper tension controlled =. 


for four yee ars with Serpasil 


K. C., a 67-year-old retired shirt manufac- 
turer, had a 16-year history of hyperten- 
sion, was troubled by recurrent dizzy spells 
and headaches. “I'd get several attacks a 
Usually I'c 


Serpasil therapy was started 


Ge. sa 1 go into the bedroom 


and lie down.” 
four effecting a gradual reduc- 
tion of the patient's initial blood pressure 
of 220/120 mm. to the present 140/80. Now 
. I'm able to 


TV 


years ago, 





well and asymptomatic, ‘ 
go to matinees and see some of the 


shows.” 


(scored ) 
SOLUTION: 


SUPPLIED: Tastets, 4 mg. (scored), 2 mg. (scored), 1 mg. (scored), 0.25 mg 
and 0.1 mg. Evixirs, 1 mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. PARENTERAL 
Ampuls, 2 ml., 2.5 mg. Serpasil per ml. Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml, 





Hypertension controlled through 
SYMPATHETIC REGULATION 
Serpasil shields the psychic and somatic 
reaction centers from emotional and 
environmental stress stimuli, thereby 
inhibiting the discharge of vasoconstrictive 
impulses through the sympathetic nerves. 





and 
Ford, R.: Arch. Int. Med. 96:530 (Oct.) 1955. 


Adapted from Moyer, J. H., Dennis, E., 
C | 2/2535MK 


B A SUMMIT, N. Jd. 
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Struthers, his country’s schools are 
hard-pressed to find “adequate 
numbers of adequately prepared 
students.” Then, too, young doc- 
tors are being turned out at twice 
the rate needed to maintain the 
present ratio of physicians to pop- 
ulation; so there’s a possibility of 
*‘cutthroat competition for pa- 
tients.’’ And he fears that this 
might lead to lower standards of 
medical ethics. “It is time to call a 
halt to... expansion,” he warns. 
But there’s a ray of light for U.S. 
in the doctor’s somber 
Because the Canadian 
field is overcrowded, he points out, 
some 250 of each year’s crop of 
new M.D.s come to the States. 


medicine 
warning: 


Doctors Get New Ally 
Against Auto Mishaps 

In their campaign for safer driving, 
physicians have enlisted a formi- 
dable new ally: Emily Post. The 
nation’s arbiter of etiquette has 
advised her readers to “be rude 
for safety’s sake.” 

Don’t help a woman into a car, 
she says, and then walk through 
traffic to get in yourself from the 
other side. It’s both good sense and 
good manners for a gentlemen to 
crawl in from the sidewalk and 
let the lady follow him, according 
to Mrs. Post. 

Moreover, she adds, you needn’t 
light a woman’s cigarette while 
you’re behind the wheel. You 
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won't be considered a boor if yoy 
even ask the lady to light your cig. 
arette for you. 

Shattered? Wait till you hear 
this one: Mrs. Post suggests it’s 
now acceptable etiquette, if your 
companion insists on chattering 
while you’re trying to concentrate 
on traffic, to ask her to shut up. 


Medicine Men Vanishing 


Modern medical science seems to 
be moving forward in some un- 
expected quarters. According to 
one report, it’s even weaning the 
American Indian away from his 
traditional medicine man. “Med- 
icine men are fast going out of 
business,” Paul Jones, chairman 
of the Navaho Tribal Council, has 
told a Senate committee. “Their 
patients have had a taste of modern 
medicine and liked it,” he explains 


For Thirsty Freudians 

The vulgarization of psychiatric 
theory has hit what onlooking 
physicians hope is rock bottom, 
with the recent appearance in New 
York’s Greenwich Village of a 
drink emporium called ‘‘The 
Couch.” Waiters wear an approx- 
imation of doctors’ garb. And they 
serve drinks with names like “Dr. 
Freud,” “Complex,” and “Psychic 
Masochist.” The drink called “Dr. 
Freud” is a mixture of rum, lemon 
peel, and V-8 juice. END 
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ALupROx SA benefits the peptic-ulcer patient by providing complete 
medical management in one preparation. It relieves his pain, reduces his 
acid secretion, calms his emotional distress, promotes ulcer healing. 


Ambutonium bromide, an important new anticholinergic, incorpo- 
rated into the time-proved formula of ALUDROX, reduces gastric secretion 
and motility without significant side-effects or toxicity. 


For long- or short-term management—anticholinergic, sedative, 


antacid, demulcent, anticonstipant .. . 
a SUSPENSION TABLETS 
j Ww 
wey ALUDROX SA 
a 


Sedative and anticholinergic 
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when you prescribe protection... 





Consider her comfort. Women naturally welcome the comfort of the RAMSES® 
Diaphragm, with its cushion-soft rim, flexible in all planes to adjust to vaginal muscular 
action. The RAMSES dome, velvet smooth and thin, yet strong and durable, fits closely 


over the cervix to form a barrier against sperm. 


Consider the convenience. The specially designed RAMSES Introducer 
safely and accurately guides the diaphragm into place. RAMSES Vaginal Jelly,* applied 


in the two folds of the dome, remains in place during insertion. 


Consider the strength of motivation, Psychologic motivation has 
been found to be increasingly important to the success of contraceptive measures. So- 
called “method failures” may actually be “patient failures,” the result of patients re- 
ceiving inadequate information, underestimating the importance of the prescribed 
routine, or not sufficiently desirous of remaining nonpregnant. Properly used, RAMSES 
Diaphragm and Jelly reduce the likelihood of conception by at least 98° ).! 

After fitting the diaphragm, prescribe the RAMSES “TUK-A-WAY”® Kit #701 —the 
complete unit, containing diaphragm, introducer and jelly in attractive zippered bag. 


Diaphragm sizes 50 to 95 mm. Jelly in 3 and 5 oz. tubes at all pharmacies. 


1. Tie f rd , . fer ed F 4. 198 
*Active agent, dodeca R > laurate 5% a ba f g-a g barrier effe 


tiveness 






Ramses 


GYNECOLOGICAL PRODUCTS ‘“ “€ 


JULIUS SCHMID, INC., 423 West 55th Street, New York 19, N.Y. 
RAMSES and “‘TUK-A-WAY”’ are registered trade-mar f Juliu mid, Inc 
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“Doctors can’t help sh ingles?” 


Physicians who have used PROTAMIDE extensively deplore such 
statements as unfortunate when they appear in the lay press. They 
have repeatedly observed in their practice quick relief of pain, 
even in severe cases, shortened duration of lesions, and 

greatly lowered incidence of postherpetic neuralgia when 
PROTAMIDE was started promptly. A folio of reprints is 

i available. These papers report on zoster in the elderly— 
| the severely painful cases — patients with extensive 


lesions. PROTAMIDE users know “shingles” can be helped. 


PROTAMIDE 
herman Leberalories 


Detroit 11, Michigan 


Available: Boxes of 10 ampuls— prescription pharmacies. 








































TRIAMINIC stops rhinorrhea, 
congestion, other distressing symptoms 
of summer allergies, including hay 
fever. Running nose, watery eyes and 
sneezing are usually best relieved by 
antihistamine plus decongestant action 
—systemically—with TRIAMINIC, 


This new approach frequently 
succeeds where less complete therapy 
has failed. It is not enough merely to 
use histamine antagonists; ideally, 
therapy must be aimed also at conges- 
tion of the nasal mucosa. TRIAMINIC 
provides such effective combined ther- 
apy in a single timed-release tablet. 


TRIAMINIC brings relief in minutes— 
lasts for hours. Running noses stop, 
congested noses open—and stay open 
for 6 to 8 hours. 


running noses... 


ad 
= 





and other hay fever symptoms 


Triaminic provides around-the-clock 
freedom from allergic congestion with 
just one tablet tid. because of the 
special timed-release design. 


first—3 to 4 hours of relief 
from the outer layer 





then—3 to 4 more hours of relief 
from the inner core 


Dosage: One tablet in the morning, 
mid-afternoon and at bedtime. In 
postnasal drip, | tablet at bedtime is 
usually sufficient. 


Each timed-release TRIAMINIC Tablet contains: 
Phenylpropanolamine HCL ..... 50 mg. 


Pheniramine maleate 


Pyrilamine maleate ...... 


TRIAMINIC FOR THE 


TRIAMINIC Juvelets*, providing 
easy-to-swallow half-dosages for 
the 6- to 12-year-old child, with 
the timed-release construction for 
prolonged relief. 


*Trademark 


25 mg. 


esdlensionceaseeti tbe 25 mg. 


PEDIATRIC PATIENT 


TRIAMINIC Syrup, for those chil- 
dren and adults who prefer 2 
liquid medication. Each 5 ml. tsp. 
is the equivalent of 4 TRIAMINIC 
Tablet or % TRIAMINIC Juvelet. 


Triaminic 


SMITH-DORSEY « a division of The Wander Company « Lincoln, Nebraska * Peterborough, Canada, 
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... because it tastes so 
much richer than ordinary 
nonfat milk 


Specify “self-enriched” 
Carnation Instant 
to help patients “stay 
with” low-fat diet 


25% more protein, too 
— and it’s so easy! 


The physician simply specifies 
one extra tablespoon of crystal- 
form Carnation Instant per 
glass (or % cup extra Magic 
Crystals per quart) over pack- 
age directions. 

This provides a 25% increase 
in nonfat milk solids with no 
increase in liquid bulk. Each 
quart provides 60% of the 
daily protein requirement* of 
men-an important factor 
when other major protein 
sources are severely restricted, 
as in low-fat diet. 

Most people enjoy “self- 
enriched” Carnation Instant 
Nonfat Dry Milk because the 
flavor is naturally fresh and 
far richer than ordinary non- 
fat milk. 


Thus, Carnation Instant, “self- 
enriched,” helps patients stay 
with low-fat diet two ways: 
because it is more delicious for 
drinking; because it provides 
extra protein to help maintain 
stamina and well-being. 


*National Research Council 
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TRY 


TASHAN* 


TO RELIEVE 


» simple eczema 
edry, scaly skin 

» detergent rash 
sintertrigo, chapping 
»contact dermatitis 
»minor burns 
ssunburn, windburn 
«decubitus ulcers 
»diaper rash 

» excoriation 





These and many other superficial skin complaints usually respond dramati- 
cally to Tashan Cream Roche. Antipruritic, soothing and healing, Tashan 
contains vitamins A, D, E and d-panthenol, in a cosmetically pleasing, 
virtually non-sensitizing, water-soluble base. 


In 1l-oz tubes 


Mestsatiid | and 1-Ib jars. 
ROCHE LABORATORIES 


Division of Hoffmann-La Roche Inc+ Nutley10, N.J. 


Roche—Reg. U. S. Pat. Off. 
THI 
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TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley’s M-O 
a smooth working antacid-laxa- 
tive-lubricant that efhicaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 








Smooth-Wo 
Combination 


rking 


The oil globules in Haley’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 





ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
! 

biunted defecation reflex. 








SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 


THE CHAS. H. PHILLIPS CO. DIVISION of Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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now 


in a new dosage form... 
to simplify treatment 


of anxiety states 


‘Tri lafon Repetabs 


the Repetab woy a 3") 


Availability of TRILAFON REPETABS now makes it easier to achieve smooth 
and sustained control in anxious, tense or psychoneurotic patients. Each 8 mg. 
REPETAB provides a full 4 mg. of TRILAFON for rapid onset of relief plus a 
second, timed 4 mg. dose for prolonged all-day benefits. 


No need for the agitated patient to be concerned about complicated dosage 
directions. Just one TRILAFON REPETAB in the morning and another in the 
evening will carry the average patient through a full day and night. 


TRILAFON® REPETABS®—8 mg., bottles of 30 and 100. 


TR-J-1928 
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now — for anxiety, agitation, 


nausea and vomiting 


a form to fit every patient 
meet any situation 


‘Trilafon 


f 


full range tranquilizer, most potent antlemet 


BENEFITS NOW EXTENDED TO MORE PATIENTS 
TRILAFON REPETABS,” 4 mg. of TRILAFON in the outer layer and 
4 mg. in the timed-action inner layer. Bottles of 30 and 100. 
TRILAFON INJECTION, 5 mg./cc., ampul of | cc., boxes of 6 and 100. 
TRILAFON Syrup, 2 mg./tsp. (5 cc.), 4 oz. bottle. 

TRILAFON Tablets—grey tablets of 2 mg. (black seal), 4 mg. (green 
seal), 8 mg. (blue seal), bottles of 50 and 500; 16 mg. (red seal), for 
hospital use, bottle of 500. 

For details on indications, dosage, side effects, precautions and con- 
traindications consult Schering literature. 


TR-J-2268 
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How to FIGHT 
the FORAND Bil 


If doctors want to*block Federal 
medicine for the aged, this MD..warns, 4hey ve 
got to switch Blue Cross-Blue Shield to 
a paid-up-at-65 basis. Here’s his call to action 


By Alexander A. Jaworski, M.D. 


“T find, as usual, that the A.M.A. is opposing health legis- 
lation to solve the medical problems of older people but 
offering nothing as an alternative.” 

So says Representative Aimé J. Forand (D., R.I.), in 
commenting on the Association’s stepped-up campaign 
to kill the bill that bears his name. As you know, that bill 
has been awaiting House action. If passed, it would in- 
crease Social Security payroll tax rates by 22 per cent in 
order to provide Government-paid hospital and medical 
care for the elderly. And many doctors see it as an enter- 





rHE AUTHOR is chairman of the medical economics committee of the Paw- 


tucket (R.I.) Medical Society. 
































ing wedge for Federal control of 
medicine. 

I agree with my colleagues 
that the Forand bill must be 
fought to the death. But I agree 
with Mr. Forand that negative 
Opposition isn’t enough. I think 
it's up to us doctors to offer 
something as an alternative. 


It’s Up to Doctors 

Right now, there are 14,000,- 
000 people over 65 in the U.S. 
By 1975, the total will probably 
reach 21,000,000. Their medical 
expenses are likely to be relative- 
ly high, their incomes relatively 
low. And the problem of provid- 
ing for their health needs should 
be solved by private medicine. 

This much seems clear: Un- 
less the nation’s doctors find a 
way to do it voluntarily, the Gov- 
ernment will do it by compulsion. 

A start toward voluntary cov- 
erage of the aged has already 
been made. Most of the Blue 
plans now permit people over 65 
to participate, either as group 
members or as individuals. Many 
commercial companies allow re- 
tiring employes to convert their 
group policies to individual con- 
tracts. And some companies will 
even sell new policies to people 
as old as 75 or 85. 
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All well and good for those 
who can afford to pay the premi- 
ums after they’ve retired. But 
many, many of our senior citi- 
zens can’t. What they need is 
some kind of paid-up health cov- 
erage. 

I maintain that the doctors’ 
plans should—and can—give 
them just that. If Blue Shield and 
Blue Cross act fast, they'll take 
the steam out of the Forand bill. 

I see no reason why all exist- 
ing Blue plan contracts shouldn't 
be replaced by new contracts of- 
fering paid-up-at-age-65 health 
coverage. Naturally, such cover- 
age would cost the subscriber 
more during his working years. 
But he’d get continuing benefits 
without being subjected to the 
burden of continuing premiums 
after his retirement. 





Are Oldsters Insurable? 

Could such a program really 
work? Most insurance people 
seem to think not. They fear that 
the medical bills of the elderly 
might be too high and unpredict- 
able to be insured against. 

But two of the largest insur- 
ance companies in the country, 
the Metropolitan and the Pru- 
dential, apparently disagree. 
They now issue paid-up-at-65 
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health policies. And they believe 
the idea is actuarially sound. 

If the Metropolitan and the 
Prudential aren’t afraid of the 
big, bad actuarial wolf, why 
should the doctors’ plans be? 


Many Problems 

Sure, there are many problems 
to be solved before Blue Cross 
and Blue Shield can be put on a 
paid-up basis. We’ve solved 
tough problems before. We can 
do it again. 

I don’t pretend to have an- 
swers to all the questions you 
might ask about the program I've 
been suggesting. But I think I can 
indicate the direction in which 
some of the answers lie. For ex- 
ample: 

How much would the paid-up 
feature add to the cost of the 
Blue contracts? 

My guess is that a 10 per cent 
increase in the premiums for all 
subscribers might be enough to 
finance paid-up benefits for the 
elderly. That’s just a rough ap- 
proximation, based on the fact 
that about one-tenth of the pop- 
ulation are over 65. 

The actual rate increase for a 
given plan would depend on its 
own experience. And if initial 
rates proved to be wrong—either 





too high or too low—they could 
always be changed. (Both the 
Metropolitan and the Prudential 
have reserved fhe right to change 
the schedule of premiums for 
their paid-up policies.) 

If costs turned out to be too 
high, perhaps a co-insurance ar- 
rangement could reduce them. 
The oldsters would then have to 
pay a small part of their own 
medical expenses. Or maybe a 
“work clause” like the one in the 
Social Security set-up would be 
effective. Under such a clause, 
the subscriber would be eligible 
for paid-up benefits only if he 
were earning less than, say, $80 


a month. MOREP 
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Neither of the above compro- 
mises would be ideal. But they’d 
cut the cost of the program, if 
necessary. And either of them 
would be better for the senior cit- 
izen than no health coverage at 
all. 


Rough on Young People 

Would younger people object 
to the higher rates? 

At first, some would be sure 
to. If a paid-up plan went into 
effect tomorrow, for instance, a 
man of 60 would have to pay a 
steeper prermium for only five 
years in order to get lifetime cov- 
erage. The 30-year-old sub- 
scriber, who'd have thirty-five 
years of payment ahead of him, 
might therefore feel he was get- 
ting a raw deal. 

The Metropolitan and Pruden- 
tial policies solve this problem 
simply: Their rates are lower for 
young subscribers. For example, 
one Prudential contract costs 
$88.76 a year until age 65 if you 
buy it when you’re 35. But the 
same coverage bought at age 55 
would set you back $194.94 a 
year. 

The Blue plans can’t do this 
sort of thing if they want to stick 
to the community-rate principle 
of charging the same premium 
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for everyone. (And they do want 
to stick to it, I’m sure.) But 
there’s another possible answer: 
The scope of paid-up benefits 
might be based on length of par- 
ticipation in the plan. 

For example, a man who has 
had paid-up-at-65 coverage for 
over ten years might be entitled 
to full service benefits after 65. 
Those with fewer years in the 
plan would get correspondingly 
less, according to a fixed sched- 
ule of indemnities. 


Blues Can’t Do It Free 

How would the program I’m 
suggesting help those who are al- 
ready over 65? 

Representative Forand’s bill 
would simply give such persons 
free care. The multi-billica-dol- 
lar Social Security reserve fund 
would pick up the tab. Obvious- 
ly, the doctors’ plans can do no 
such thing. 

But the current elderly could 
be allowed to join the new pro- 
gram on a premium-paying basis. 
And they could become eligible 
for paid-up benefits after a cer- 
tain number of years. After all, 
time would soon solve this prob- 
lem, once the paid-up program 
got under way. 

All the above questions boil 
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down to one: How can we bal- 
ance the interests of the younger 
and older age groups in a paid-up 
contract that’s actuarially sound? 
But this puzzler is no more diffi- 
cult than the basic problem faced 
by Blue Cross and Blue Shield in 
their early days. 

Not many years ago, the in- 
surance industry thought that the 
very concept of community-rate 


None of us deny that the idea 
is pretty novel and that we'll need 
a lot of experimentation in order 
to find out whether it’s truly feas- 
ible. But if it takes experimenting 
to defeat dangerous bills like 
Representative Forand’s—well, 
let’s experiment. 

“The American physician has 
a golden opportunity to help 
make voluntary health insurance 


solve the problem of financing 
medical care,” says Dr. George 
M. Wheatley, vice president of 
the Metropolitan Life Insurance 
Company. “The incentive is his 
freedom.” END 


health insurance violated “the 
unalterable principles of insur- 
ance.” 

It was the Blue plans that 
proved them wrong. And we can 
do it again! 


Sleep Spoiler 


One wintry night at 2 a.M., a pediatrician I know received an 
urgent phone call. A frantic father urged him to come quick- 
ly to attend a desperately ill baby. 

The doctor immediately took a cold shower to arouse him- 
self, threw on his clothes, and sped through snow to the 
address, several miles away. 

But when he arrived. repeated knocking and doorbell- 
ringing brought no response from the unlighted house. The 
doctor turned to leave for the hospital, where he assumed the 
anguished parents had taken the child. 

As he did, the front door opened a crack. Through it came 
an exasperated whisper: “Don’t make so much noise! The 
baby has gone back to sleep.” —JEANNE STEELE 
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Should You Base Fees an 
Ability To Pay? 


Most doctors still think so—and most patients 


seem to approve—according to this new study 


By Wallace Croatman 
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Is it still a good idea to vary your fees according to the 
patient’s ability to pay? The answer is “Yes,” according 
to a recent survey of doctors and patients conducted by 
the University of Chicago’s National Opinion Research 
Center. 

The study was made in cooperation with the Health 
Information Foundation. It included personal interviews 
with a nation-wide cross section of patients and their 
family physicians—about 3,000 persons in all. The full 
report on the survey will not be published until next year. 
But advance examination of the data points toward these 
conclusions about fees based on the patient’s ability to 
pay: 

{| Despite all indications in recent years that the sliding 
scale is outmoded, more than three out of five family doc- 
tors still gear their fees to the patient’s ability to pay. 

{| Most patients, too, seem to approve of the practice. 
And the ones most in favor of it are the ones who usually 
pay the highest fees under it. 

{| In evaluating patients’ ability to pay, doctors tend to 
think that people are better off financially than they 
really are. 

{| Even so, most people have the resources to pay the 
resulting bills. They rarely have to borrow to pay a doctor. 

The tables that follow sum up what doctors and pa- 
tients say about fees in relation to ability to pay. The text 
points up the most significant findings. 

“Do you charge all of your patients the same fee, re- 
gardless of their financial circumstances?” To this ques- 


tion, the doctors replied as follows: 


Rae ee 63 
Thus the survey offers no evidence that sliding-scale 
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BASE FEES ON ABILITY TO PAY? 


fees are going out of style. The 
proportion of doctors who con- 
sider the patient’s financial situa- 
tion is about the same as it was 
in a poll of family doctors con- 
ducted by this magazine four 
years earlier. 

Sliding-scale fees are especial- 
ly common among members of 
specialty societies, big-city prac- 
titioners, and those in the Far 
West. And there seems to be 
some connection between a phy- 
sician’s ability and his patients’ 
ability to pay. At least, medical 
men rated “much better than 
most” by the surveyed patients 
are more likely to charge sliding- 
scale fees than “just-about-av- 
erage” doctors. 

The next question was aimed 
at the patients: “Do you think 
a doctor should have the same 
fees for all, or should he charge 
people according to their in- 
come?” The replies broke down 
this way: 


Same fees forall ...... 43% 
According to income ..51 
A eee Tee 6 


Apparently there’s a strong 
element of snob appeal in the 
public’s attitude toward doctors’ 
fees. At any rate, the more mon- 
ey a patient earns, the more 
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strongly he feels that people in 
his stratum should pay more for 
the medical services they get. 

Now back to the doctors 
again. The N.O.R.C. asked 
them: “Are your patients better 
off financially than the average 
in this area, or are they worse off 
than average?” The doctors’ re- 
plies: 


SS ey 
About same.......... 63 
a 11 
eer eee 1 


In actual fact, there were 
about as many low-income as 
high-income patients in the sur- 
veyed sample. Thus it would ap- 
pear that doctors tend to think 
their patients are better off finan- 
cially than they really are—ond 
that, if a doctor deviates from 
his usual charge, he’s more likely 
to raise it than lower it. 

What type of doctor is most 
likely to have a high proportion 
of “better-off” patients? Accord- 
ing to the survey, he’s a man 60 
or over, netting $20,000 or more, 
practicing in a large metropolitan 
area, with membership in a spe- 
cialty society. 

Finally, the surveyed patients 
were asked: “Jf your family sud- 
denly had to pay out a $500 
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medical bill, how would you 
manage?” Their replies: 


Without much trouble . .43% 
Very difficult ........ 40 
Couldn't pay ......... 17 


When persons with below- 
$2,000 incomes are ruled out, a 
majority of patients say they 
could pay a bill of this size with- 
out much difficulty. Four out of 
five persons in the over-$7,500 
category could pay such a bill 
without trouble. Moreover, the 


z,_ 








ia 


great majority of patients—86 
per cent—have never had to bor- 
row to pay a doctor bill. 

So, while the average doctor 
may not always judge his pa- 
tients’ ability to pay accurately, 
he’s certainly not charging all the 
traffic will bear. And if he’s 
“soaking the rich” or playing the 
part of a “medical Robin Hood” 
or doing some of the other things 
that critics of sliding-scale fees 
claim, the “rich” don’t seem to 
mind. END 
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“Dear Madam: About your request for professional courtesy because 


your divorced husband is a physician... 
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Your 
Handwriting 
Gives 


You Away 


It reveals whether you’re warm or cold, 
quick-witted or slow, a dreamer or a doer, 
says Dr. W.M. Knowles (above). Want proof? 
Here are his grapho-analyses of Drs. David B. Allman, 
Leroy E. Burney, Morris Fishbein, Karl Menninger, 


1. S. Ravdin, and Paul Dudley White 














Does your handwriting decidedly slant to the right? Then 
you’re probably emotional and warmhearted. If, on the 
other hand, it’s nearly vertical or left-slanting, you tend 
to be coldly scientific. 

Do you make rounded loops at the top of letters like 
m and n? If so, you’re a doctor who takes his time dig- 
ging for facts. But if your handwriting shows needle-like 
points here, you’re probably a quick thinker who grasps 
facts almost instantly. 

Do you end words with long, flowing upstrokes? Then 
you may be a bit of a showman. If instead your hand- 
writing looks close-knit or cramped, you’re probably 
somewhat self-conscious. 

The men who make these diagnoses call themselves 
grapho-analysts. One of them is W. M. Knowles, M.D., 
c.G.A. (for certified grapho-analyst). He uses the tech- 





nique occasionally in his Dallas, Tex., medical practice— 
and more often to confound his local colleagues. 

“Most doctors,” he says, “won’t believe that their hand- 
writing reveals seventy-five or more mental and personal 
traits. It takes a demonstration to convince them.” 

Just for fun, MEDICAL ECONOMICS has arranged such a 
demonstration. Whether it convinces you or not, it will 
probably interest you. The idea interested six nationally 
known physicians enough to send along unidentified sam- 
ples of their handwriting for Dr. Knowles to analyze. 

You'll see those samples on the next few pages, along 
with Dr. Knowles’ pungent character-comments. You'll 
also read some reactions from the participating M.D.s. 
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YOUR HANDWRITING GIVES YOU AWAY 





DR. DAVID B. ALLMAN /tas just completed his term 
as President of the A.M.A. There was a time 
when he did 40 per cent of all the surgery done 
in Atlantic City, N.J. He started there in 1915, 
visited patients on foot until he’d saved up the 
$500 it took then to buy a car, still has his orig- 
inal office furniture. Though known as an ex- 
ceptionally forthright man, Dr. Allman had no 
comment to make on the following handwriting 
analysis (done “blind”). Which suggests there may be 
something to it. Read it and see for yourself. 


HIS HANDWRITING: 


ANALYSIS OF His HANDWRITING: “YOu will allow your emo- 
tions and impulses to overrule your better judgment. You 
have a keen, quick, fact-gathering mind that analyzes 
your problems. You are rather frank and outspoken, ar- 
gumentative but diplomatic. You are also rather exclu- 
sive in your choice of close friends; but you are very loyal 
to them. Being somewhat visionary, you are almost a day- 
dreamer. None the less, you are thrifty and persistent; 
you never give up on an undertaking. But why not take 
that CHIP off your shoulder?” 
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pr. Leroy e. Burney /ias been Surgeon General of 
the Public Health Service for the last two years. 
Before that, as a P.H.S. expert on local health 
services, he visited every state in line of duty. 
At the most recent annual assembly of the 
World Health Organization, Dr. Burney was 
named president. The following handwriting 
analysis was done, like all the others in this ex- 
periment, without any knowledge of whose 
handwriting was being analyzed. But Dr. Knowles’ ana- 
lysis had him “sized up pretty well,” Dr. Burney said. 


HIS HANDWRITING: 


ANALYSIS OF HIS HANDWRITING: “YOu probably swim, dance, 
or engage in athletic sports. At least your mind tells you 
that you would enjoy them. You are orderly, rhythmic, 
and take note of small details. You have a well-developed 
imagination, a visionary outlook with a definite, distant 
goal. A creative and intuitive mind should make you cap- 
able in many lines of cultural activities like music, art, 
or craftsmanship. You can say ‘Yes’ and ‘No’ and mean it. 
You are generous, very persistent, a bit sensitive. You 
read as you run and thereby miss some of the facts.” 
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YOUR HANDWRITING GIVES YOU AWAY 


DR. MORRIS FISKBEIN, former editor of the Journal 
A.M.A. and sharp-tongued spokesman for or- 
ganized medicine, doesn’t think too much of 
graphology (see his handwriting sample). But 
grapho-analysis is different, according to its 
practitioners, in that it concentrates on charac- 
teristic strokes rather than on handwriting as a 
whole. After reading Dr. Knowles’ analysis in 
this case (see below), Dr. Fishbein commented: 
“I have no objections, but it certainly doesn’t affect my 
thinking about grapho-analysis as a diagnostic tool.” 


HIS HANDWRITING: 


gthiw 
w Ww 4" QGaw Ww 

age re andrvrting a ohh 
Rare ots am, allay "Y rr 

GR To hu t awe 

wy to e Sur rary , WY 
vk 

Up utter , wey ne ia ey seme 

Trou’ vant m Tan 


Omualyare 
valine ih Da qf t “ne 
Lou 


ANALYSIS OF HIS HANDWRITING: “YOu are no show-off. You 
go directly—almost abruptly—to the point. You are cool, 
calculating, and reserved, but broad-minded. Some ex- 
perience has taught you to keep certain things to yourself 
Let’s call it professional deceit. Yours is a quick, orderly, 
analytical, and creative mind, with close attention to de- 
tail. But Brother or Sister, whichever you may be (for 





handwriting is sexless), grapho-analysis is not graph- 
ology, just like allopathy is not naturopathy. How about 
trying to delegate some authority to others?” 
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DR. KARL MENNINGER, Senior psychiatrist of the 
Menninger Foundation, was once described in 
these pages as “restless and brilliant,” unpre- 
dictably “serene or stormy.” Which indicates 
the first three sentences of the grapho-analysis 
(below) are spectacularly wrong—and Karl 
Menninger has said so. Everything else he’s la- 
beled “right” except the next-to-last sentence 
(“Your mate tells you .. .”). Wrote Dr. Men- 
ninger: “She doesn’t tell me. And why bring my wife into 
this? It's my handwriting, not hers.” 


HIS HANDWRITING: 
. mi ac eee 
J ow 


ANALYSIS OF HIS HANDWRITING: “People may cry all around 
you, but you shed never a tear. Your emotions simply do 
not show. You should be a good poker player. You are 
direct and straight to the point, exceptionally determined 
and persistent, and do not give up easily. You have a good 
many literary and cultural interests and a fine sense of 
form. You, too, are somewhat intuitive. Like music, don’t 
you? Your mate tells you that you are independent and 
stubborn. And it seems that you are trying to control or 
even overcome a quick temper.” 
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YOUR HANDWRITING GIVES YOU AWAY 


pr. 1. s. RaAvDIN is Chairman of the Board of Re- 
gents of the American College of Surgeons. As 
such, he’s well-known to doctors throughout 
the country for his determined campaigns 
against fee-splitting and in behalf of better sur- 
gical training. These campaigns may well be 
traceable to the “superabundance of enthusi- 
asm and determination” referred to in the hand- 
writing analysis below. Dr. Ravdin preferred 
not to comment on this—nor on the F.D.R.-Billy Graham 
allusions in Dr. Knowles’ very specific commentary . 





HIS HANDWRITING: 


A Pinion 0 Og ha 
Gu eral / 

. aanagen Far w= el 

Aa <P shock, tatifer Fe 


fare Blears? 4 
ANALYSIS OF HIS HANDWRITING: “YOu are a very kind, sym- 
pathetic, and generous person, but are not likely to toler- 
ate any seeming imposition. You are positive and aggres- 
sive with a logical, fact-gathering, broad mind. You have 
a superabundance of enthusiasm and determination, 
which keeps you bouncing. You recognize your own cap- 
abilities; you should be a good diagnostician. You have 
many of the qualities of F.D.R. and Billy Graham. All 


you need to do is to let go on some of your suppressed 
emotions and relax.” 
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DR. PAUL DuDLEY wuite, fhe country’s best-known 
cardiologist, has handwriting that apparently 
defies grapho-analysis. Certainly the conclusion 
that he “dislikes physical exercise” (see below) 
doesn’t fit the man who helped make bicycle 
riding popular again. And from Dr. White him- 
self: “I would say that this interpretation is per- 
haps 15 per cent correct and 85 per cent in er- 
* ror.” But over-all, in this series of six interpre- 
tations done “blind,” Grapho-analyst Knowles may have 
succeeded in reversing those percentages. 


ANALYSIS OF HIS HANDWRITING: “Your attitude is “Think this 
over: Will it pay?” Coolheaded, calculating, and reserved, 
you don’t let your emotions and impulses bother you. 
You arrive at conclusions after logical and analytical 
thinking. You like good clothes and good, rich food. You 
know how to wear colorful sport clothes without ostenta- 
tion. If your feelings are hurt, they stay hurt. You are in- 
dependent in thought and action. You use very little ima- 
gination, and you dislike physical exercise. No detours for 
you, and why are you so irritable?” END 
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Young 
Doctors 
Start 
Fast 


The ‘s ' — 
ve “starvation period’ you 
may have gone through is notably 

shorter now. In many cases, it’s 


almost nonexistent, this new study shows 


By Henry C. Black and Allison E. Skaggs 
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Epiror’s Note: You probably remember your first paying 
patient, your first month’s earnings, your long, slow struggle 
to make your medical practice grow. Well, everything's 
moving faster now, according to the following report. 

Compare it with your own recollections. Use it to measure 
your present practice growth. And note well th.s one point: 

[he authors have been studying and fostering the growth 
of medical practices ever since 1932, when they founded the 
professional management firm of PM—Battle Creek. (They 
now head Black & Skaggs Associates, which has PM affiliates 
in eleven states.) So the figures they have compiled show 
practice growth under favorable conditions. 

Most of the young doctors they've surveyed are located 
in the Midwest, where medical earnings run higher than in 
other regions of the U.S. Then, too, all the surveyed doctors 
became PM clients within at least two or three months after 





starting practice—which sets them apart from other begin- 
ning doctors who don’t have access to management help. 
But if the first- and second-year economic experiences of 
these doctors cannot be called typical, they nevertheless 
demonstrate how fast a medical practice can grow under the 
right circumstances. Messrs. Black and Skaggs believe that 
most young doctors nowadays can match the earnings figures 
reported here if they pick a location, an office, and a practice 
set-up that permit them to make the most of their ability. 


During his first few months of practice, to- 
day’s doctor will almost certainly operate at 
a loss. If he’s in independent practice, he'll 
have to borrow or use his savings. If he’s sal- 
aried, his employer will cover the loss. 

But the break-even point comes a lot soon- 
er than it used to. The following facts and fig- 
ures will show you what we mean. 

These stem from a unique study of some 

















































TODAY’S YOUNG DOCTORS START FAST 


140 doctors who’ve entered solo practice since 1950. 
(The figures for a new member of an established group 


1g 
or partnership run slightly better.) * 

Most of the surveyed men are in one of the five largest 
fields of private practice: general practice, internal med- | 
icine, general surgery, obstetrics/gynecology, and pedi- 
atrics. So the following information applies chiefly— 
though by no means exclusively—to young doctors in 
those fields. 

First, what are the lump-sum costs of getting started 
in practice today? 

On the average, the surveyed physicians spent some 
$3,880 on the initial furnishings and equipment for thei ba 
offices. A few spent $6,000 or more, while one G.P. man- eq 
aged with an initial investment of only $1,000. the 

Next, what about earnings and expenses over the first do 
twelve months? Let’s start with a few first-year averages fig 


from the survey:* 
CE EER ETC ETE $15,717 tel 


Professional expenses ..............-. 6,714 are 
oe de 
I se lea nr deg ah. hi. i ak tn wml $ 9,003 ? 
— he 
Living GRPOMSSS ... 22000000. $6,200 
as . av 
Life insurance premiums ...... 600 
ETT TTT Te 856 7,656 

|) PPTPerrererrTrTreerereereee $ 1,347 

*Collections include occasional income from part-time salaried work, as 
well as all money collected for treating private patients. Professional ex- 
penses include office salaries; rent; drugs and supplies; depreciation on pro- 
fessional furnishings and equipment; business insurance, taxes, and interest; 
convention costs; medical society dues; medical journals; telephone; and 2. 
professional car expenses. Net income is of course computed by subtracting be 
professional expenses from collections. 

Living expenses, as defined for the study, include all personal expenses ver 
except life insurance premiums and income taxes, which are listed separately fie 
As for the net gain figure, it’s reached by deducting the sum of the doctor's — 
living expenses, life insurance, and income tax payments from his net income ha 
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Here, next, are the highest and the lowest individual 
figures reported by the surveyed doctors for the same 
first-year items: 


High Low 
EE ee ee $38,357 $8,200 
Professional expenses ........ 14,157 3,636 
PR I on ic ca descassnnn 26,994 3,280 
Living expenses ............. 9,628 3,747 
Life insurance premiums ..... L2fa2 52 
Ne eer eee 5,620 122 
REE 60446066008 sds0008 12,080 —1,531 


Net gain doesn’t necessarily represent money in the 
bank. It may be used to repay loans, buy additional 
equipment, etc. But many management men consider it 
the most significant figure of all, since it sums up the 
doctor’s progress in a way that collection or net income 
figures alone can’t do. 

Of course, since the doctor’s net gain is partially de- 
termined by his personal living expenses, net gain figures 
aren’t too useful for professional comparisons. So in or- 
der to compare the records of men in the five largest 
fields, let’s stick to the net income statistics. Here are 
average net incomes for the first full year of practice: 


General surgery ...... $11,587 
General practice ..... 10,133 
eee ee 9,352 
nr 7,562 
Internal medicine 6,989 


It’s understandable that the beginning G.P. should do 
better than men who are dependent on referrals. The sur- 
zeon’s top place on the list is harder to explain. He’s ina 
field that seems to be slightly overcrowded; and he often 
has to compete with surgically minded G.P.s as well as 
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TODAY’S YOUNG DOCTORS START FAST 


board men. The answer may lie in the fact that he does 
collect sizable fees for major procedures. 


Second- Year Progress 
During the second twelve months of practice, nearly 
all the surveyed physicians registered substantial gains all 
along the line. The second-year averages: 


EEE Te eee $26,073 
Professional expenses ..........--4545. 9,844 
RT i ee aie a a $16,229 
Living expenses ........:.... $7,642 

Life insurance premiums ...... 879 

ee OU ne. coe a 2,881 11,402 
0 ene ee Te $ 4,827 


And here are the second-year highs and lows: 


High Low 
i ee ee rere $51,368 $14,972 
Professional expenses ....... 13,726 5,265 
8 a ee 38,442 8,775 
Living expenses ............ 10,774 4,02? 
Life insurance premiums .... 2,800 120 
Ce) ae 10,398 1,360 
PP ED 6. 66 tinea sc Hicek oes 18,005 98 


When ranked by average net income, the five largest 
fields line up in the same order as for the first year of 
practice. The second-year figures: 


General surgery ...... $20,496 
General practice ..... 17,531 
og er 16,954 
errr 15,175 
Internal medicine .... 12,443 


i 
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does It’s interesting to compare the above rankings with 
the latest income rankings for doctors of all ages, as in- 
dicated by MEDICAL ECONOMICS’ 8th Quadrennial Sur- 
vey. As far as the five largest fields are concerned, that 
early survey showed that OB/Gyn. men had the highest medi- 
ns all an net incomes. They were followed by men in general 





surgery, pediatrics, general practice, and internal medi- 
cine, respectively. 











bia Slow Start in OB 

- So it seems that the OB/Gyn. man has a long, slow pull 

29 to attain his maximum earning level, while the general 
practitioner gets off to a fast start but reaches his peak 
sooner. 

2 The G.P.’s fast start probably explains the new survey 

07 finding that small-town doctors have the highest average 
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“I had mine done right after I was born.” 
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TODAY’S YOUNG DOCTORS START FAST 


net income for the first year. Here are first-year net in- 
come averages for M.D.s in different-size communities: 


Large (over 250,000) ..... $ 9,693 
Medium (25,000-250,000) 10,218 
Small (under 25,000) ..... 10,886 


After twelve months, specialty practices in some of 
the larger cities apparently gather momentum. Average 
net income figures in the second year of practice are as 


follows: 
Large community ....... $17,084 
Medium-size community .. 18,086 
Small community ....... 17,280 


During the second year and thereafter, doctors in me- 
dium-size communities (from 25,000 to 250,000 popu- 
lation) are apt to do best. But the small-town doctor may 
well save more of what he makes, since he has lower liv- 
ing expenses. 

Optimism Justified 

The above summary of the first two years shows why 
today’s new doctor has good reason to be optimistic. Not 
one of the 140-odd surveyed beginners failed to build at 
least a moderately successful practice within twenty-four 
months. 

Why did some do much better than others? The doc- 
tor’s specialty and the demand for it in his chosen locality 
played their part. So, of course, did his own skill and 
personality. 

These and other contributing factors are illustrated 
in five case histories to be presented in subsequent issues 


of this magazine. END 
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OVERDUE 
ACCOUNTS: What Are They Worth? 


You stand to collect only 71 cents on the dollar on 
bills that patients haven't paid for six months. Here’s 


how the value of your unpaid accounts drops 


How many cents on the dollar are you likely to collect on 
patients’ overdue accounts? You'll get a fairly good idea 
from the accompanying table of collection ratios for doc- 
tors’ bills, gleaned from the records of the Medical-Den- 
tal-Hospital Bureaus of America. 

These figures, says the association, are as “accurate as 
can be developed” for the U.S. medical profession at 
large. But, of course, the individual M.D. can expect 
his returns to differ somewhat from the over-all averages 
—depending on such variables as experience, type of 
practice, and location. 





Age of Its Current Value 

Account (Per Dollar) 
so gang gh daa ew oe ae md eee $ .90 
De ah ah oe les Cee eae eee ae 81 
a a a a Pe 
IY Sidi o's sive tana at aah me.e Ral Mahala ee .62 
Oy EE, S inc da eale dct bdehaaeeen cawen A i 
NS |S odie datwuns oe edeins oeecdenae 45 
NN a a ee ae ae 
BEE .cbcdusen cscs deenacenaiete se 
De widen ude od e6e040eRa cae enteat .07 
3% 
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Patients Sa 





They may if you make any of these five management 


mistakes—each based on a good idea badly applied 


By Horace Cotton 


Don’t get me wrong. I’m as strongly in favor of efficiency 
as of home and Mother. It’s my job to help doctors prac- 
tice more efficiently. But I'm convinced that efficiency 
misapplied is worse than none at all. 

If a streamlined office procedure doesn’t clearly bene- 
fit your patients as well as you, watch out! You may be 
courting an unlovely reputation for sacrificing medicine 
to money. 

Nothing’s more efficient than a cash register, for in- 
stance. But I’m sure you'll agree that patients don’t like 
seeing one in a doctor’s office. Only recently, I persuaded 
a physician I know to get rid of his. It was the real thing— 
complete with bell, shoot-out drawer, and all. I wonder 
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Savou re Too Businesslike? 


nent how many shuddering patients this efficient machine may 
lied have cost him. 

Or take another physician of my acquaintance: He 
thought he could make his office function more smoothly 
by sending out bills on the very day of treatment. “It’s a 


sncy psychological fact,” | explained to him, “that many pa- 
rac- tients are glad to pay cash at the end of a visit, but they'll 
ncy resent a doctor whose bill arrives in the next day’s mail.” 
Efficiency that smacks of money-grubbing defeats its 
2ne- own purpose. Once the patient suspects you're more in- 
y be terested in your own well-being than in his being well, 
cine you can be sure you’ve made a mistake in the streamlining 
process. 
in- i've seen that sort of thing happen with an occasional 
like client who has misapplied advice I’ve given him. He has 
ded taken a simple suggestion for improving his office routine 
— and followed it too literally. As a result, he has landed in 
der hot water. 


—— Let me give you some examples of how doctor-clients 
of mine have misinterpreted suggestions for more effi- 
































rational adjunct to tranquilizing therapy 


Each Capsule Contains: 


According to Campbell the more tense the patient 
and the longer the duration of his anxiety, the 
greater will be the nutritive requirements.! 
StTReEsscaps replenish the specific vitamin losses 
sustained by tense, anxious patients, increasing their 
resilience to stress situations. STRESSCAPS provide 
generous amounts of B-vitamins and vitamin C in 
a professionally accepted formulation. 
1. Campbell, - * In: Modern Nutrition in Health and 


Disease, Wohl, G. M. and Goodhart, R. S. (Editors), = 
& Febiger, PaRedsiohia. 1955, p. 814. 


STRESSCAPS 


STRESS FORMULA VITAMINS LEOERLE 


Thiamine Mononitrate (B:) 
10 mg. 

Riboflavin (Bz) 10 mg. 
Niacinamide 100 mg. 
Ascorbic Acid (C) 300 mg. 
Pyridoxine HC! (Be) 2 mg. 
Vitamin Biz 
Folic Acid 
Calcium Pantothenate 20 mg. 
Vitamin K (Menadione) 2 mg. 
Average Dose: 1-2 capsules 
daily. 

STRESSCAPS IN STRESS 
* Infection 
* Physiologic Trauma 
* Endocrine Dysfunction 
« Emotional Stress 
« Pre- and Postoperatively 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


*Reg. U. S. Pat. Off 
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DO THEY SAY YOU’RE TOO BUSINESSLIKE ? 


cient office management. In each 
case, I'll begin with the advice 
(which I happen to believe was 
good advice). Then Ill tell how 
it was wrongly applied. 

1. Work by appointment. Dr. 
Peterson complained that his re- 
ception room was beginning to 
resemble a subway crush. So I 
recommended that he switch 
from open office hours to ap- 
pointments. And he did so. 


It Worked, All Right 
At first, the new system 
worked like a charm. Though 
the doctor’s office was less 


crowded, he actually saw more 
patients and did a better job of 
doctoring. But after a few 
months, some of his patients 
drifted away. The drift soon 
threatened to become a stam- 
pede. 

Finally, he sent me a rather 
angry S.O.S., and I dropped ev- 
erything and went over. But be- 
fore seeing the doctor himself, I 
had a chat with his secretary and 
a brief look at her appointment 
book. 

Which gave the answer: Dr. 
Peterson had made the schedule 
his god. The girl had been filling 
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Cool Wet Dressings 


POST TREATMENT 


Creme pH 4.2 © Lotion pH 4.5 
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DO THEY SAY YOU'RE TOO BUSINESSLIKE? 


the book to the brim for each up- 
coming week. 

“Had to turn anyone down?” 
I asked her. 

“Yes, but what can I do?” she 
replied. “The doctor says he 
wants his day completely organ- 
ized, the way you suggested.” 


No, Not That! 

But I hadn’t advised him to 
make it impossible for a patient 
to see him in less than a week. I'd 
assumed he knew far better than 
I that illness, or fancied illness, 
won’t wait that long for attention. 
That’s why a too rigid appoint- 
ment system is a bad idea. 

Nowadays, the doctor’s aide 
leaves some blanks in the ap- 
pointment book. Dr. Peterson 
knows most of them will usually 
get filled at the last minute. If 
they stay empty, he catches up on 
his medical reading. 

2. Discuss fees in advance. As 
a first-rate surgeon, Dr. Vines 
charges pretty high fees for our 
part of the country. But he never 
used to tell patients what his fee 
would be. “First let’s get you 
fixed up,” he’d say. “We can talk 
about the bill later. It won’t be 
more than you can manage.” 

After I’'d convinced him it’s 
good public relations not to keep 
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patients in the dark about 
charges, he became an ardent 
advocate of prior fee talk. But 
note that I say “talk,” not “dis- 
cussion.” Here’s what actually 
happened: 

One day, a patient thanked 
him for telling her about a need- 
ed operation and added, “I'll 
think it over and let you know.” 
The next thing the doctor knew, 
she’d had the operation—but an- 
other surgeon had done it. 

What’s more, the woman had 
told her friends that Dr. Vines 
was “mercenary.”’ He phoned me 
in high dudgeon. “Nobody’s ever 
called me that before!’’ he 
blazed. 

So I asked him: “Doctor, what 
is it you now Say to patients 
about your fees?” 

“Why, just what you advised 
me to,” he answered. “I tell ’em 
the gallbladder has to come out 
and my fee will be $300.” 


The Right Vein 

I groaned. What I'd really sug- 
gested was that he begin by ex- 
plaining to the patient why the 
gallbladder should come out. 
Then, I'd said, he should go on 
in the following vein: “Now, 
you'll be a few days in the hospi- 
tal, and afterward away from the 








? SAFER 
SIGMOL ENEMA 


sodium-free, non-irritating...SAFE, even for routine use with patients 
on low-sodium regimen. SIGMOL Enema is used routinely in hospitals 
across the nation because it is quick, effective, and SAFE. Sigmol Enema can- 
tains, in each 120 cc. (4 fluid oz.) , Sorbitol Solution, N.F. 43 Gm., Dioctyl Potas- 
sium Sulfosuccinate 0.12 Gm. Available at ethical prescription pharmacies. Write 
for your supply of handy patient instruction sheets. 
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The Mentally Ill 
Can Come Back 





Modern treatment can save them! 
Help the thousands needlessly 
confined in our mental hospitals! 


We... LOCALLY TO THE 
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TOO BUSINESSLIKE? 


office a while longer. Will that 
cause a financial crisis?” 

I’d told the doctor that the an- 
swer should cue him to follow 
with: 

“There'll also be my charge, 
of course. Want some idea of 
what the whole thing will cost— 
hospital anesthetist, surgeon, and 
everything?” After he’d talke« 
about the other costs, I’d said, it 
would seem natural to name his 
own charge. 

If Dr. Vines had followed the 
idea through, he’d have had no 
trouble. He [ MORE ON 191 ] 

















Amusing... 
Amazing... 
Embarrassing ... 


No doubt one of these adjee- 
tives describes some incident 
that has occurred in the course 
of your training. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be ac- 
knowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, Mep- 
ICAL ECONOMICS, Oradell, N.J. 
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How to Pick a Lawyer 


Here are tips on what to 
r look for in a legal adviser: his 
ef x availability, his background, 


| his attitude toward fee discussions, etc. 


By M ichael Fooner 


Dr. Benson accepted an invitation to discuss the subject 
of chiropractic at a public meeting. He considered sub- 
mitting an advance copy of his talk to an attorney to see 
whether it included any libelous statements. But since 
he had no regular lawyer and hesitated to call on a 
stranger, he did nothing about it. 

Result: The doctor became defendant in a suit for def- 
amation of character. 

He now has a legal adviser. “We doctors all agree that 
every layman should have a family physician w hom he 


can call whenever he needs help,” Dr. Benson says. “| 
































ae ee pent 





How to Pick a Lawyer 


Here are tips on what to 
t look for in a legal adviser: his 
eo ~ vy” availability, his background, 


«| his attitude toward fee discussions, etc. 


y | ] By Michael Fooner 


Dr. Benson accepted an invitation to discuss the subject 
of chiropractic at a public meeting. He considered sub- 
mitting an advance copy of his talk to an attorney to see 
whether it included any libelous statements. But since 
he had no regular lawyer and hesitated to call on a 
stranger, he did nothing about it. 

Result: The doctor became defendant in a suit for def- 
amation of character. 

He now has a legal adviser. “We doctors all agree that 


every layman should have a family physician whom he 


can call whenever he needs help,” Dr. Benson says. “I 
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gastrointestinal 


dysfunction 
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think we ought to realize that we 
doctors need family lawyers in 
the same way.” 

But how do you go about 
choosing the right man? Since a 
doctor’s legal problems are like- 
ly to be of a fairly special nature, 
you may feel that your regular 
lawyer ought to be some sort of 
specialist. Actually, this isn’t gen- 
erally true. 

It’s quite all right, for exam- 
ple, to ask a lawyer who’s an ex- 
pert on trusts what you should do 
about legal difficulties you’re 
having with your landlord. Most 
lawyers are, so to speak, “G.P.s”; 


HOW TO PICK A LAWYER 


they’re able to handle all kinds 
of legal matters. 

If your attorney should find it 
necessary to call in a colleague, 
he’d usually tell you about it and 
charge you what lawyers call a 
“forwarding” fee for any help the 
other man gives him. In the prac- 
tice of law, such fees aren’t con- 
sidered unethical. So, when 
choosing an attorney, you prob- 
ably won't have to worry about 
whether he’s an expert on mal- 
practice charges or income tax 
cases. 

What yardsticks should you 
use? MOREP 

















In a recent study! coitus was made possible in 
85% of 67 cases of impotency with the use of 1 cc. 
of GLUKOR intramuscularly twice weekly, and 
maintained once weekly or as little as once 
monthly. GLUKOR was effective in 88.5% of 


MPOTENCE 


patients? with impotence, male climacteric, senil- 
ity, depression, angina and coronary. 

Guiukor, a fortified chorionic gonadotropin, may 
be used regardless of age and/or pathology without 
side effects. GLUKOR has been found to alleviate 
symptoms? of Nervousness, Faticue, IRRITABIL- 
iry, Insomnia, Dyspnea, PALPiITaTION, and Lack 
of Enpurance. Also for the female — GLUTEST. 


t :—200 I. U. ch dotrop: 
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ic acid, 0. 5% chlorobutonal and 1%, procaine 
Pine Station, Albany, N. Y. 
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Available in 10 & 25 cc multiple dose vials. 
U. S. Pat. Off., Pat. Pend. Copyright 1958. 
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EMOLLIENT BATHS 


provides the soothing, demulcent 
properties of Aveeno Colloid Baths 


plus extra emolliency due to a 
high percentage of skin - softening 
liquid oils 


® Colloidal 
preg with a high per- 
centage (35%) of liquid emollient oils. 
AVEENO ® “OILATED”’ 
is packaged in 10 oz. cans. 
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HOW TO PICK A LAWYER 


MEDICAL ECONOMICS recently 
asked a number of doctors andi 
attorneys this question. Here’s4 
composite of their replies as t 
the kind of men they felt you 
should look for: 


One Who’s Not Too Busy 

Pick a lawyer who's readily 
available. This means a man who 
has time to see you and listen 
your problems. You're apt 
need an ear more often than you 
need an advocate in court. If am 
attorney's practice is too heavy, 
you may never feel sure his best] 
thought and attention are being 
devoted to you. 

Says one doctor: “It seemed 
to me I was always having to tell 
my lawyer about pressing legal 
problems on the run. He vas ab 
ways ‘late for an important con 
ference,’ or ‘very busy on a real- 
ly big case.’ I finally had to find 
another man.” 

In the same way, you'll want 
a man who practices in his office, 
not out of it. Take the case of @ 


surgeon who wrote an informal 


note to a patient who was disput 
ing a bill. Later, when the doctof 
decided he’d have to sue to cok 
lect, he found that what he'd 
written could be used as strong 
evidence for a substantial reduc- 
tion in the debt. 

Why hadn’t he asked his at- 
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torney about the note before 
sending it? He had called him— 
twice. But each time the lawyer 
was ‘‘out ona big case”’ and 
hadn’t bothered to call back. So 
the surgeon had gone ahead on 
his own. 


Someone You Like 

Pick a lawyer who’s interested 
in your kind of problems—and 
also in you. More than that, you 
ought to like him, too. No 
amount of technical ability can 
compensate for a deficiency in 
personal regard. 

One M.D. tells of his efforts to 





get along with a lawyer whose 
mother had died on the operating 
table ten years earlier. “It was 
hopeless,” he says. “The man 
felt a real hostility toward the 
medical profession. It came out 
in many ways, and I had to give 
him up.” 

The best lawyer for you is the 
one with a basic interest in the 
type of work you'll take to him— 
work that may include all kinds 
of legal problems, big and small. 
Ideally, he'll be a practical, com- 
mon-sense attorney, to whom 
you can entrust all your personal 
and professional affairs. MOREP 





SPRAY ON 
FAST RELIEF 


Hemorrhoids . . . 
; Post-Hemorrhoidectomies . . . 


Gynecological Procedures 


For Painful Post-Episiotomies ... 


AMERICAINE AEROSOL! . 


t: 
Hundreds of leading hospitals use Americaine Aerosol as 
the routine spray-on relief for their obstetrical and gyneco- 
logical patients. Only Americaine (Aerosol, Ointment, 
and Liquid) contains 20% dissolved benzocaine in a bland, 
water-soluble vehicle 

Also useful for burns, sunburn, dermatoses, exanthemas, 
pre-debridement of wounds, cuts, abrasions, etc. to relieve 
surface pain and itching 





@ Relieves pain in 2-3 minutes 

@ Relief lasts 4-6 hours 

© Bacteriostatic . . . Sanitary 

@ Quick, easy to apply 

® No sensitivity in over 11,800 
published cases. 





Send for Literature 


YUCUCTUSIE Kerosoi 


AUTOMATIC SPRAY TOPICAL ANESTHETIC 


NEW 3 OZ. SIZE 


For individual patient use in hos 


pital and home. Also 5.5 oz. and 


11 oz. size 





ARNAR-STONE LABORATORIES, INC. Mount Prospect, Illind 
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in smooth muscle spasm 


with Darta 


—for positive relief of cholinergic spasm. 
—a new and safer agent for normalizing emotions. 


Pro-Banthine with Dartal offers you a new, specific and reliable control of visceral 
motor disorders, especially when these disorders are induced or aggravated by 
psychic tensions or anxiety. 


Each of the drugs in the new combination possesses significant therapeutic advantages. 


Pro-Banthine has won wide clinical acceptance as the most effective 
drug for controlling gastrointestinal hypermotility and hypersecretion. 


Dartal, a new phenothiazine congener, offers greater safety, flexibility 
and effectiveness in stabilizing emotional agitation. 


The combination of each drug in fully effective doses in Pro-Banthine with Dartal 
gives a new means of approach to the medical management of functional gastro- 
intestinal disorders mediated by the parasympathetic nervous system. 


Specific Clinical Applications: Functional gastrointestinal disturbances, gastritis, 
pylorospasm, peptic ulcer, spastic colon (irritable bowel), biliary dyskinesia. 


Dosage: One tablet three times daily. 


Availability: Aqua-colored tablets containing 15 mg.of Pro-Banthine (brand of pro- 
pantheline bromide) and 5 mg. of Dartal (brand of thiopropazate dihydrochloride), 
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Advertisement 


KUTAPRESSIN® 
IN 
POISON IVY 


Relief with a single injection 


Clinicians employing KUTA- 
PRESSIN* in treatment of derma- 
titis due to poison ivy, poison su- 
mac and poison oak found that 
after a single injection of 2-5 cc., 
vesicles and bullae were rapidly 
ameliorated, and itching and pain 
quickly subsided. 

In discussing KUTAPRESSIN for 
treatment of poison ivy, Barks- 
dale' states: “Discomfort and 
vesiculation was promptly re- 
lieved.” Kozelka and Marshall? re- 
port: “Every patient responded to 
this treatment, usually sufficiently 
improved by the third day to war- 
rant discharge. . .. KUTAPRES- 
SIN is specific for relief of symp- 
toms and for healing the lesions 
caused by poison ivy.” 
KUTAPRESSIN is an ethical pro- 
duct of the KREMERS-URBAN 
COMPANY, Milwaukee 1, Wis- 
consin. 

‘Barksdale, E. E.: South. Med. J. 
$0: 1524, 1957. 

*Kozelka, A. W., and Marshall 
W.: Clin. Med. 5: 425, 1956. 





*Derivative of liver which normalizes 
arterioles and capillaries without rais- 
ing systemic blood pressure. 
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HOW TO PICK A LAWYER 


This means, of course, thaf 
you'll probably do well to avoid 
the attorney-scholar who’s im 
terested only in theories of higher 
jurisprudence; or the compulsive 
character who likes to appeal ev 
ery case to a highercourt, regard 
less of cost; or the Perry Mason 
type who shines in dramati¢ 
courtroom action but hates desk 
work. 


Check on His Experience 

Pick a lawyer with a solid pro- 
fessional background. The man 
you’re looking for should be fa- 
miliar with the usual legal prob- 
lems that are likely to arise. And 
he should be adept at dealing 
with them through the quickest 
and most effective channels. 

For example, does he know 
people in legal, political, and fi- 
nancial circles? If so, he can save 
you time and money. 

One way to get a line on the 
professional background of a 
given man: Look him up in the 
Martindale-Hubbell Law Direc- 
tory. This three-volume work 
(found chiefly in law libraries) 
not only lists all American law- 
yers but also rates them as to ex- 
perience and reputation. 

Pick a lawyer who’s already 
well-established. The state of his 
pocketbook should be healthy. If 
it isn’t, he may at times be so 
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eager for a wind-up of your legal 
troubles—and the payment of 
your bill—that he'll be forced to 
deprive you of benefits you're 
legitimately entitled to. In other 
words, he may be overwilling to 
negotiate for a quick settlement. 

In one such case, a physician 
not long ago accepted a $3,000 
settlement for injuries he’d sus- 
tained in a railroad wreck. Later, 
he discovered that a fellow pas- 





senger with similar injuries had 
been awarded $8,500. Reason: 
The doctor’s lawyer had been in 
a tight position financially and 
had been in a hurry. But the at- 





torney for the other passenger, 
uninfluenced by personal money 
problems, had urged his client to 
hold out for a larger amount. 


Will He Talk Money? 

Pick a lawyer on the basis of 
his readiness to discuss fees 
frankly. The competent lawyer is 
as willing as the competent doc- 
tor to estimate charges in ad- 
vance. He'll explain that there 
are standard fees for certain 
types of legal services—a fixed 
percentage of the estate, for in- 
stance, in inheritance matters, or 
a fixed sum for the preparation 





Compazine’ 


S.K.1 





the tranquilizer and anti- 
emetic remarkable for its 
freedom from drowsiness 
and depressing effect 
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no asthma symptoms 





... thanks to Tedral prescribed by her physician. 
No single drug can equal Tedral to protect 
the asthmatic patient against symptoms 


’round the clock. 


Dosage: 1 or 2 tablets q.i.d. : } ty ] 
Available: boxes of 24, 120 and 1,000. aA 


a product of Warner-Chilcott 
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HOW TO PICK A LAWYER 


of such documents as deeds, bills 
of sale, and the drawing up of 
simple wills. And he'll be glad to 
discuss what sort of work he'll 
prefer to do for you on a contin- 
gency basis, as compared with 
the jobs for which his fee will 
probably depend on the amount 
of time and labor involved. 
Clearly, it’s to your advantage 





to find a man who isn’t vague 
about the question of money. An 
important ingredient in the suc- 
cess of any client-lawyer relation- 
ship is confidence. There can’t be 
complete confidence unless you 
believe your lawyer charges a fair 
price for a given professional 
service. 

So you may as well tell any 
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“Don’t try to fool me with that mask. I’ve read all about ghost surgery.” 
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when “hay fever’ 
complicates asthma 


Tedral is now also available as Tedral anti-H — Tedral combined 
with the antihistaminic chlorpheniramine maleate. This convenient 
new companion to regular Tedral is indicated 


—when 
complicate bronchial asthma 


“thay fever’ and nonseasonal upper respiratory allergies 


—when asthma patients are responsive to antihistaminic therapy. 


Tedral anti-H simultaneously relieves the congestion and constriction 
of asthma, provides mild relaxation, and alleviates the distress of 
upper respiratory allergies. Dosage: 1 or 2 tablets q.i.d. 


vew 


Tedral anti-H 


antiasthmatic / antihistaminic 


WARNER -CHILCOTT 


There is a Tedral dosage form for every asthmatic patient 
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HOW TO PICK A LAWYER 


man you're considering how you 
feel about it. He'll prefer it that 
way—if he’s really the man for 
you. 

By now the qualities you’re 
looking for in a lawyer should be 
pretty clear. But where, you ask, 
will you find the individual who 
fills the bill? One of the follow- 
ing sources should help you: 





Whom to Ask 

1. Friends and relatives. Con- 
sider first a member of your fam- 
ily, a close acquaintance, or a fel- 
low member of a social or church 
organization. Here you have the 
advantage of knowing a good | 
deal about the man and about 
whether he'll fill your needs. 

Maybe you shy away from en- 
tering into such a relationship, 
fearing embarrassing breaches of 
confidence. Or maybe you be- 
lieve it might someday be your 
awkward duty to break with the 
man and thus to lose his friend- 
ship. 

Even so, at least one psychia- 
trist recommends such a choice 
highly. It’s his theory that mutual 


between people bound together 
by strong ties than between stran- 
gers. 

In any case, friends or rela- 
tives can usually supply you with 
the names of a number of good 
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This combination is available on physicians’ If | 
prescriptions as lati 
patie: 
able 
scripti .. 
(It m 
Lr. 
do sc 
vate 
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— Note these advantages: 
1. Within one hour, more than double the amount 3. 
of salicylate appears in the blood stream. 
; ego 4 bank 
2. Pain relief is felt twice as fast. a 
3. Gastric disturbance seldom occurs. of fi 
4. Pain relief lasts appreciably longer. inqu: 
Prescribe ASCRIPTIN-Rorer for the pains and low 
discomfort of arthritis, rheumatism, colds, grippe, frien 
headache, Asian Influenza, muscular aches and pains, aii 
: , spec! 
etc. Your patients will be grateful. ith 
Wi 
Offered in bottles of 100 and 500 tablets. sou 
Available at prescription pharmacies. / 
Liberal samples promptly on request. torne 
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lawyers. You can then look into 
their suitability. 

2. Patients. You may be over- 
looking a good bet just because 
you're used to thinking of your 
patients only as patients. One of 
them may be an excellent law- 
yer. Here, again, you have an ad- 
vantage: You'll know a lot about 
his attitudes, interests, etc. 

If you feel that a lawyer-client 
lationship between doctor and 
patient would be an uncomfort- 
ible one, you can still ask the 
patient to suggest another name. 
(It might prove embarrassing to 
do so if the lawyer is in local pri- 
vate practice himself—but a fine 
idea if he works entirely for a 
corporation. ) 


Your Own Circle 

3. Colleagues, businessmen, 
banks. A generally useful method 
of finding a lawyer is simply to 
inquire around among your fel- 
low physicians, businessmen- 
friends, and other people you re- 
spect. They'll not only come up 
with specific names but also give 
you instances of how certain at- 
torneys handle problems like 
yours. 

If you’re a stranger in the com- 
munity and don’t have such con- 
tacts, the best place to ask about 
lawyers may be the neighbor- 
hood banks. MOREP 
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Calcium Pantothenate > mg. table bottle (bGbott inv 
Vitamin ( 100 mg. lya 
MINERALS sen 
lron 10 mg 


Copper l mae. Mmtab as ' 
lodine. . 0.15 mg. . 
Cobalt 0.1 mg. - _ 

un Soc 


Manganese mg. 

Magnesium > mg. ee ee lianas “i 

~ . wri 

Potassium : > mg. 

Zin wees 1S mg. 

Molybdenum......... 0.2 mg. ® P 
mal 
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HOW TO PICK A LAWYER 


4. Law school faculty. The law 
school nearest you will be glad 
to supply the names of compe- 
tent local attorneys. Even if it’s 
anight school or one of the many 
that aren’t nationally famous, 
you'll probably be on safe 
ground. For such schools often 
thrive chiefly as a result of em- 
ploying highly practical lawyers 
as instructors. 

Incidentally, in most places— 
though by no means all—the 
county bar association may not 
be of much help to you, unless 
you're interested in hiring a law- 
yer in a distant community. In 
that case, the association can give 
you a list of recommended attor- 
neys there, But in your own 
county it may prefer not to favor 
one dues-paying member over 
another. 

Remember that it may be a 
real lifesaver to have an estab- 
lished relationship with an at- 
torney before you need one. 
Otherwise, you may find yourself 
using your own “common sense” 
in working out what is essential- 
lyalegal matter. ““‘Common- 
sense” legal opinions are about 
as valid as ‘‘common-sense”’ 
medical judgments by laymen. 
Sooner or later, you'll talk or 
write yourself into trouble. 

Take the case of the medical 
man who had to pay $150 for re- 
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AMBODRYL 


HYDROCHLORIDE 


+ potent antihistaminic action 

+ prompt symptomatic relief 

- effective in low dosage 
AMBODRYL Hydrochloride (bronx 
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HOW TO PICK A LAWYER 


pairs to his car when it was hit 
by an uninsured driver. Any law- 
yer could have told him that his 
state’s financial responsibility 
law provided an almost foolproof 
method of getting reimbursement 
from any job-holding defendant. 


Misunderstood Fees 

But the doctor didn’t want to 
bother any strange attorney on 
such a small matter. (He had 
some idea that the lawyer would 
ask for a $100 retainer. The no- 
tion was false, but many doctors 
suffer from such delusions about 
legal fees.) So he did nothing but 


write futile letters to the defend- 
ant and pay the garageman out 
of his own pocket. 

Every doctor urges his patient 
to have that little wart removed 
before it becomes malignant, to 
take it easy before the coronary 
attack develops or the potential 
chest lesion becomes activated, 
to have the hernia repaired be- 
fore it strangulates. 

That’s good medicine. And 
when it comes to legal difficulties, 
the same kind of advice applies. 
So if you don’t have a lawyer of 
your own, better line one up be- 
fore emergencies arise. END 
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Alleviates Pain 


Arrests Infection 
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respond readily to the 3 ““A’'s of URISED 


Reliet in 


Attacks the Cause 


in all age groups 


ALL It is effective in virtually all forms of 


URINARY 
DISORDERS 


DLrescrebe URISED with confidence to relieve frequency, burning, 
urgency, dysuria, promote rapid restoration of normal urinary function in all 


urinary affections of all age groups. 
1. Strauss, B., Clin. Med., Vol. IV, No. 3, 1957 


urinary disturbances—even those 


complicated by serious systemic disease. ! 





Usual adult dose: 2 tablets q.i.d. 


CHICAGO PHARMACAL COMPANY 
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Comments by investigators on 


Robax 


(Methocarbamol Robins, U.S. Pat. No. 2770649) 
ic 


—the remarkably efficient skeletal muscle relaxant, 
unique in chemical formulation, and outstanding for 
sustained action and relative freedom from adverse 
side effects. 


PUBLISHED REFERENCES: 2%. Carpenter, E. B.: Southern Medical Jow 51:627, 1958 
e, 1. M 





= . . 
Assn., Sci. Ed. 461374, 1957. S. O'Doherty, D. S., and Shields, C. D.: J.A.M.A 
167:160, 1958. 6. Park, H. W 8.. 

R. B., Proc. Soc. Exper. Bio. & Med. 05:422, 1957. 8. Truitt dr., Patterson, R. B. 
Morgan, A. M., and Little, J. M.: J. Pharm. & Exper. Therap. ine 9: 180. 1957 


Supply: Tablets (white, scored), 0.5 Gm., bottles of 50 and 500. 


A. H. ROBINS CO., INC., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 


Summary of four new published clinical studies: 


Robaxin Beneficial in 95.6% of Cases of Acute Skeletal Muscle Spasm'--*-¢ 








NO. 
RESPONSE 
CONDITION PATIENTS ESPO 
Se thaaaias ———— =e nanennnsted 
stupy 1° “marked moderate | slight none 
Skeletal muscle 
spasm secondary to 
acute trauma 33 | 26 ; 6 1 — 
; 
stupy 27 pronounced ' 
Herniated dise 39 25 | 13 } = 1 
Ligamentous strains 8 4 } a i— = 
Torticollis 3 } 3 - _ — 
Whiplash injury 3] 2 | 1 ee _ 
Contusions, | 
fractures, and ; | | 
muscle soreness | | | | 
due to accidents 5 } 3 | 2 } ome am 
' 
stupy 3° ; i “excellent” | 
Herniated dis¢ i 8 6 2 } = 
. Acute fibromyositis B ' s —_— _— — 
Torticollis 1 — —_— 1 — 
stupy 4° significant” 
Pyramidal tract ; 
and acute myalgi¢ } 
disorders } 30} 27 — 2 1 
j- — ; . - 
TOTALS } 138 104 28 a 2 
j ; ; j 
| (75.3%) | (20.3%) } 
i ; j | 














THE JOURNAL 
“In the author's clinical experi 
ence, methocarbamol!l has af 
forded greater relief of muscle 
spasm and pain for a longer 
period of time without undesir 
able side effects or toxic reac- 
tions than any other commonly 


used relaxants am 


“An excellent result, following 
methocarbamol administration 
was obtained in all patients with 


acute skeletal muscle spasm.”’* 


THE JOURNAL 


Macrv ee Crdcel teeertenen 


In no instance was there any 
significant reduction in voluntary 
strength .or intensity of simple 


reflexes.’’* 


Southem 
BB educa! foumnal 


This study has demonstrated 
that methocarbamol (Robaxin) is 
a superior skeletal muscle relax 
ant in acute orthopedic cond 


tions 
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The A.M.A. is trying to write a nation-wide 
value scale to help you set fees. Here are 


one doctor’s arguments in behalf of this idea 
By Barrett A. Nelson, M.D. 


You probably have a pretty good idea of what a relative 
value scale is, and of how it differs from a fee schedule. 
(If you’ve forgotten, the box on pages 132 and 133 will 
refresh your memory.) Actually, if you live in certain 
parts of the country, you may already be using a scale 
somewhat like this. 

A few weeks ago, for instance, we Kansas doctors fol- 
lowed the example of our California colleagues and ap- 
proved a relative value scale for use in our state. Massa- 





rue AUTHOR, a Manhattan, Kan., surgeon, is a former president of his state’s 
Blue Shield plan and a former vice president of the National Blue Shield 
Commission. He has recently completed a term as president of his state 
medical society. In a later issue, another medical leader will sum up the case 


against a national relative value scale 
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National Relative Value Scale 


chusetts and Michigan physicians are working on similar 
scales for their areas. 

In addition, there’s now talk of establishing a national 
relative value scale. The A.M.A. Committee on Medical 
Practices is trying to write a scale that could be used by 
doctors from New Hampshire to New Mexico. If the com- 
mittee succeeds, there are indications its work will be ap- 
proved by the A.M.A. House of Delegates. 

Yet you may not be convinced of the worth of such a 
project. I know doctors who aren't. If you’re among them, 
I believe you’re mistaken. Let me tell you why. 

I’m not a member of the A.M.A. committee nor of its 
House of Delegates. But during my tenure as president 
of the state medical society, I’ve studied both the problem 
and the importance of establishing reiative values among 
various kinds of fees. What I’ve learned has made me cer- 
tain the entire profession will benefit from a national rela- 


tive value scale. 
What I particularly hope is that the A.M.A. committee 
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FORD, R. V., Rochelle, J.B.111, Handley, C. A., Moyer, J. H. and Spurr, C. L.: 
J.A.M.A. 166 :129, Jan. 11, 1958. | 


. in premenstrual edema, convenience of therapy points to the selection of 
chlorothiazide, since it is both potent and free from adverse electrolyte , 
actions.” In the vast majority of patients, 'DiuRIL' relieves or prevents the : 
fluid ‘‘build-up” of the premenstrual syndrome. The onset of relief often occurs 
within two hours following convenient, oral, once-a-day dosage. "DIURIL' is well 
tolerated, does not interfere with hormonal balance and is continuously 
effective—even on continued daily administration. 


DOSAGE: one 500 mg. tablet 'Diurit' daily—beginning the first morning of 
symptoms and continuing until after onset of menses. For optimal therapy, 
dosage schedule should be adjusted to meet the needs of the individual patient. 


SUPPLIED: 250 mg. and 500 mg. scored tablets 'Diurit' (chlorothiazide); 
bottles of 100 and 1,000. 


Diurit is a trade-mark of Merck & Co., Inc. 


MERCK SHARP & DOHME ivision of MERCK & CO., INnc., Philadelphia 1, Pa. q 
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A NATIONAL RELATIVE VALUE SCALE? 











What a Relatiy 


A relative value scale relates the worth of one procedure 
to other procedures by means of a point system. Under the 
well-known California scale, for example, a routine hospital 
visit is valued at one point, a late-night house call at two and 
a half points, a complete history and physical at five points. 

To use such a scale, the doctor begins by putting his own 
dollar value on a basic procedure (perhaps one that rates a 
single point). To determine what might be a reasonable 
charge for another procedure, he then multiplies the dollar 
value of the single-point procedure by the number of points 
alloted to the second procedure. For example, a rural doc- 
tor may charge $3 for a hospital visit. According to the Cali- 
fornia scale, he might therefore charge $7.50 for a night 
house call and $15 for the history and physical. An urban 





can write a scale that relates all 
procedures—whether med ical, 
surgical, pathological, or radio- 





California’s doctors 


California rather than 
ours, the nation’s doctors stand 
to gain a lot. But if, as I hope, the 
Association approves an all-in- 
clusive scale, I believe you'll ben- 
efit from it in the following ways: 


system 


to one another. 
haven't 
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gone that far. They have four 
separate scales, relating the pro- 
cedures in each scale only to 
others in the same scale. But I 
know all four can be correlated 
into one. We’ve done it in Kan- 
Sas. 


Even if the A.M.A. follows the 





JULY 1958 


1. A national relative value 
scale will help you set your fees. 
To begin with, take the man 
who’s just started practice. He 
has seldom thought much about 
the relative economic values of, 
Say, an appendectomy and a 
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doctor might ask $4, $10, and $20 for these three services. 

Obviously, a relative value scale doesn’t try to standardize 
fees. What it does tend to standardize is relationships among 
fees. The idea is that a hospital visit, say, in relation to a 
night house call, is usually no more difficult for one doctor 
than for another. 

Do relative value scales relate medical procedures not 
only to other medical procedures but also to surgical proce- 
dures and the like? California’s scale doesn’t. Doctors in that 
state have four separate scales—one each for medical, sur- 
gical, pathological, and radiological procedures. But Kansas’ 
new relative value scale is a single one that tries to incorpo- 
rate all possible relationships. Many doctors apparently 
hope the A.M.A. will write a scale along the latter lines. 
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breast biopsy, or an appendecto- will help him avoid both pitfalls. 
my and a house call. If he asks Or take the older doctor who 
his colleagues what fee relation- moves to a new locale. Not long 
ships they establish among vari- ago, I asked an OB/Gyn. man 
ous procedures, he often gets from a near-by state to join my 
conflicting advice. group practice. He soon indica- 

So he must set his fees withthe ted he wasn’t sure what fees 
help of a large dose of guess- would be appropriate locally for 
-work. Sometimes he underrates certain gynecologic procedures. 
the importance of certain pro- After a good deal of talk with his 
cedures and loses money. Some- _ new colleagues, he worked up a 
times he overrates them and loses _ satisfactory fee schedule. But 
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patients. A relative value scale he'd have saved much time and 
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Chart shows marked rise 
in skin temperature of 
Subject’s toes (from 20.1°C, 
to 32.5°C.) after single 
dose of Priscoline 








- = ® 
Pri $ C 0 I i i = 


(tolazoline hydrochloride CIBA) 
When elderly patients complain of cold 
sensitivity in the extremities, impaired 
circulation can be suspected. In such 
cases consider the proved ability of 
Priscoline to increase peripheral circula- 


SUPPLIED: 
TABLETS, 25 mg. (scored). 


Evie, 25 meg. per 4-mi. 
tion. “Priscoline was the most consistent __ teaspoon 
and most effective vasodilator of several ae eonr Ws, 30 
agents compared...” ead Rots 
1. Reedy, W. J.: J. Lab. & Clin. Med. 37:365 C I B A 
(March) 1951. ai SUMMIT, N.J. 2/2809MR 
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A NATIONAL RELATIVE VALUE SCALE? 


trouble if he’d had our current 
relative value scale as a guide. 

Even the well-established doc- 
tor can put such a scale to a good 
use. Some months ago, for ex- 
ample, I operated on an eight- 
een-month-old baby for cancer 
of the kidney. In twenty-five 
years of practice, I'd never be- 
fore run across a cancerous kid- 
ney in such an infant. 

It was extremely hard to de- 
cide on a fair fee when it came 
time to bill the parents. I'd have 
felt much more secure if I’d had 
some guidance from a value scale 
to which all or most of my col- 
leagues subscribed. 

For that matter, a national rel- 
ative value scale would probably 
be of help to established doctors 
in a number of routine proce- 
dures. For instance, when we 
Kansans were devising our scale, 
we took a good, long look at Cal- 
ifornia’s, so as to compare that 
state’s estimates of relative val- 
ues with our own. So much care- 
ful research had gone into the 
California scales that our own 
job was greatly eased. We were 
able to adopt the recently revised 
California scales to our needs by 
making only a limited number of 
changes and then correlating the 
four separate scales into one. 


As a result, Kansas doctors 
now have a firm basis on which 
to adjust fees. And many of my 
colleagues have already discov- 
ered that they've been charging 
less for certain procedures than 
those procedures are probably 
worth. 


Helps Explain Fees 

2. The value scale will help 
you justify fees to puzzled pa- 
tients. 

Again, let me illustrate from 
my own practice: 

A few months after doing a 
routine appendectomy for a cer- 
tain patient, I did a difficult gall- 
bladder removal for another 
member of his family. Neither of 
them could understand why I 
charged roughly twice as much 
for the second operation as for 
the first. So I had to go to great 
lengths to explain the difference 
between the two procedures. 
Even then, I suspected they 
thought me less fair in the second 
case than some other surgeon 
might have been. 

A relative value scale would 
have shown them the economic 
relationship of the two opera- 
tions in black and white. It would 
have made it clear I wasn’t being 
arbitrary but was doing what any 
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Letters 
To a Doctor's 
Secretary... 


In this useful volume, MEDI- 
CAL ECONOMICS has re- 
printed a series of articles that 
provides a complete, step-by- 
step course of instruction for 
the physician’s aide. 

Bound between handsome, 
black laminated covers, with 
the title in gold, this conveni- 
ent pocket-size book contains 
75 information-packed pages. 
Prepaid price: $2. 


A portfolio of articles on 


Partnership 
And Group 
Practice . . . 


Here, reprinted, are about a 
dozen of the most popular arti- 
cles on this subject published 
in MEDICAL ECONOMICS. 
The portfolio is book size, with 
a leatherette cover and with 
the title stamped in gold. Pre- 
paid price: $2. 
Medical Economics, Inc. 
Oradell, N. J 
Please send me prepaid 
Letters to a Doctor’s Secre fary 
Partnership and Group Practice 
Portfolio 


I enclose $ —_ 
sO a 
I nal I 
ee | re 
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other doctor would have done in 
similar circumstances. 

3. A national scale will boost 
collections. And it may help de- 
stroy public suspicion that the 
medical profession is too merce- 
nary. Some patients feel doctors 
try to capitalize on illness, espe- 
cially when major procedures are 
called for. I believe they'll pay 
their bills more willingly once 
they’re made to realize the rela- 
tive importance or difficulty of a 
given procedure. 

They'll also be less likely to 
appeal to medical grievance com- 
mittees. When they do appeal, an 
accused physician will be in a 
better position to defend himself 
(Or if his charges are out of line, 
the grievancecommittee will 
have an easier time showing him 
why.) 


Fewer Court Cases 
I also foresee a drop in mal- 
and in the 
number of verdicts returned 





practice actions 
against doctors. Frequently, the 
patient who’s irritated over what 
he considers less-than- perfect 
medical results is further in- 
censed because he thinks he’s 
been overcharged. And jurors 
are often swayed by just such 
nonmedical considerations. 

An easy-to-understand rela- 


tive value scale is sure to provide 
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for a measurable response 
in your patients who need a “tonic” 


VI-SORBIN'....... 


e Vitamin Biz serum levels comparable to those obtained with 
weekly injections as high as 100 mcg. 

e enhanced absorption of iron 

* rapid and efficient hematopoiesis 


because it contains the 
revolutionary new Absorption Enhancement Factor, p-Sorbitol 


anew product of Smith Kline & French Laboratories, Philadelphia 


‘Vi-Sorbin’ contains B12, Be, iron and folic acid, plus D-Sorbitol, the Absorption 
Enhancement Factor; and is available in 8 fl. oz. bottles, specially treated to avoid 
damage to ‘Vi-Sorbin’ from light. 


* Trademark 
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CONFORMS TO CODE FOR ADVERTISING - 


THE BORDEN COMPANY 
PHARMACEUTICAL DIVISION 


LIQUID Bremil 


BORN 


1958* 


WEIGHT 


13 FLUIDOUNCES 


*The 1015st anniversary of the first truly 
safe milk for babies —developed by 
Gail Borden 


ALL THE CONVENIENCE OF A LIQUID 
WITH ALL THE SIGNIFICANT NUTRI- 
TIONAL ADVANTAGES ESTABLISHED 
BY BREMIL® POWDERED 


unique for the routine physiologic feeding 


of normal newborns 
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NEWBORN... 


FOR TRANQUIL NEWBORNS 


LIQUID Bremil 


MINIMIZES HYPERIRRITABLITY 
Liquid BREMIL is the only liquid formula food 

with a guaranteed physiologic Ca:P ratio of 114:1. 
This Ca:P ratio, comparable to breast milk and more 
physiologic than cow’s milk, virtually eliminates 
neonatal tetany. Clinically, BREMIL-fed babies 

are singularly free of hyperirritability, restlessness, 
wakefulness, and excessive crying. 

INHIBITS DIAPER RASH 

Added methionine inhibits excessive ammonia 


formation and diaper rash. 


AVOIDS PERIANAL DERMATITIS 
Perianal dermatitis is minimized by use of lactose, 
the sole carbohydrate in Liquid BREMIL as in breast milk. 


MINIMIZES DIGESTIVE UPSETS 
Special blend of vegetable fats closely resembles fatty acid 
pattern of breast milk—about 50% unsaturated. Linoleic 
acid content slightly higher than breast milk, about 

four times that of cow's milk. Virtual freedom from 
volatile fatty acids and finely divided fat emulsion help 
ensure ease of digestion. 


LESSENS DANGERS OF DEHYDRATION DURING PERIODS OF STRESS 
Electrolyte and protein content patterned after 

breast milk, thus maintaining renal solute load well 
within physiologically desirable limits. 

COMPLETE IN MULTIVITAMINS AND CARBOHYDRATE 

“Metered” multivitamins are added, eliminating 
supplementary vitamins under normal circumstances... 
nd additional carbohydrate is needed. 


IN TOTAL 


natural tranquility for infants, parents, nurses, physicians 


Now available in 13-fluidounce tins at all drug outlets; 


24 tins to the case. 


THE BORDEN COMPANY / PHARMACEUTICAL DIVISION 


350 Madison Avenue, New York 17 
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A NATIONAL RELATIVE VALUE SCALE? 


at least a partial answer to this 
problem. 

4. A national scale will help 
your patients evaluate insurance 
schedules. You've surely known 
laymen who’ve bought health in- 
surance that pays, say, only $25 
or $30 toward the cost of an ap- 
pendectomy. You've known 
them to blame not themselves 
nor their insurance carriers but 
their doctors when they’re faced 
with unexpected bills as a result. 


You'd Be in the Clear 

Well, just suppose you had a 
relative value scale to show your 
patients before they bought in- 
surance. They could then check 
related benefits for ten or twelve 
common procedures against a 
given policy’s schedule of indem- 
nities. Thus they’d be able to 
choose their coverage more wise- 
ly. And they wouldn’t be able to 
hold you responsible for their 
mistakes. 

5. A national scale will aid you 
and your colleagues in setting up 
fairer-paying insurance  sched- 
ules. When the doctors in my 
state got together to work out a 
tentative, to-be-negotiated fee 
schedule for Medicare patients, 
they relied heavily on the Cali- 


fornia relative value scales. They 


MEDICAL ECONOMICS JULY 7, 1958 


used the scales again in negotia- 
ting a new Blue Shield contract. 
In both cases, the value scales 
made the doctors’ job easier by 
providing a tested point of de- 
parture. And in many instances, 
my colleagues and I negotiated 
higher fees than we'd have de- 
manded if we'd hacked out a 
schedule by guess and by gosh. 


Family Doctors, Arise! 

AlLU.S. physicians would 
stand to benefit from a national 
scale that gave us a yardstick for 
determining better insurance 
schedules. We could use it not 
only for Blue Shield and Medi- 
care but for Workmen’s 
Compensation, indigent care, 
and the like. And do you know 
who among us would benefit 
most? Not my fellow surgeons 
and I, but our colleagues in gen- 
eral practice and internal medi- 
cine! 


also 


Why They’re Not Fair 

Most insurance schedules take 
surgical or OB procedures as a 
starting point. It’s usually an ex- 
pensive one. As a result, proce- 
dures in general and internal med- 
icine are sometimes paid for at 
unreasonably low rates. If we get 
the kind of all-inclusive national 
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scale I’m hoping for, it'll do a 
more realistic job of relating the 
value of medical procedures to 
the value of all others. 

6. A relative value scale will 
increase rapport within the pro- 
fession. | think this will be espe- 
cially noticeable in group prac- 
tice. As you know, income divi- 
sion in groups is often something 
of a problem. Surgeons and in- 
ternists are particularly apt to be 
at odds. The surgical men are 
likely to bring more money in; 
sometimes they feel this entitles 
them to take a great deal more 
out. 

A scale that relates medical 
and surgical procedures to one 
another will do a lot to improve 
mutual understanding. 


Are There Dangers? 

Judging from the enthusiasm 
with which Kansas physicians 
have greeted their new scale, 
and from comments of doctors 
elsewhere, I’m pretty sure a na- 
tional scale would be welcomed 
by a majority of the country’s 
medical men. As I’ve said, 
though, there’s some resistance 
to the idea. What’s it based on? 

“Once you establish relative 
values, you do it for all time,” ar- 
gues one man I know. But I see 
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no reason for any such fear of 
inflexibility. Whether it’s nation- 
al or local, a relative value scale 
must be—and will be—subject 
to occasional adjustment. 

For instance, surgeons know 
that antibiotics have made bowel 
surgery much easier than it used 
to be. In other words, in relation 
to other procedures, bowel sur- 
gery is probably worth a bit less 
than it was some years ago. This 
fact is taken into account in cur- 
rent value scales. 


Abreast of the Times 

And advances in 
medical science reduce the rela- 
tive value of other procedures, 
they'll be given changed ratings, 
too. No value scale is sacred and 
inalterable. No advocate of such 
scales either wants or expects 
any of them to be the last word. 

Another objection to the idea 
goes this way: “Public opinion 
would force all 


as future 


doctors to go 
along with the relative values 
whether they wanted to or not.” 
Have you heard any complaints 
from California’s doctors on that 
score? I haven’t. 

i think it’s significant that not 
one supporter of relative value 
scales has ever told me he be- 
lieved that such scales should be 











TENSION WITHOUT 
IMPAIRING REFLEXES 


Usual Dosage 


“Even in double the usual dosage 
[Miltown] produces no behavioral toxicity 


400 r tet 


°° ° Supplied 
in our subjects as measured by our 400 r 
tests of driving, steadiness, and vision.’”” 200 ane 


Relieves anxiety, tension and muscle spasm table: 


in everyday practice WM ° lt ; 
w with unexcelled safety l Owl) 


# without impairing 
autonomic function y WALLACE LABORATORIE 








regarded as rigid schedules. On 
the contrary, there’s widespread 
feeling that the scales are useful 
primarily as guides, and that they 
can be deviated from when cir- 
cumstances warrant. 


Art vs. Science 

Circumstances sometimes do 
warrant in procedures where the 
art of medicine is as important 
as the science. Perhaps a national 
scale could emphasize this point 
by establishing relative values 
that are slightly flexible. For in- 
stance, the economic relationship 
of a given two procedures might 


A NATIONAL RELATIVE VALUE SCALE? 





range from 1.8-2 to 1, rather than 
be set flatly at 2 to 1. (To suggest 
widely flexible relative values 
would undermine the purpose of 
the scale, of course.) 

As for public opinion—well, 
we should make it plain that any 
national scale we adopt is meant 
primarily for doctors, not lay- 
men. And we can certainly ex- 
plain to the lay public why the 
scale must remain not a set of 
rules but a guide. 

I’m glad we now have such a 
guide in my state. I sincerely 
hope we soon get one for the 
whole country. END 
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New 
8-to-12-hour 
drug action 

MD 


peptic ulcer 
therapy 


(Hexocyclium Methylsulfate, Abbott) 
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> 0 RAT. 


unique 

Using a principle unique in long-acting medication, 
the new GRADUMET’s drug release rate is not 
affected by the pH of gastric acidity, changes in 
the rate of gastric motility, or altered 

enzymatic activity. 


metered 

The inert resinous matrix which forms the 

porous GRADUMET itself is impregnated with 

50 mg. of the anticholinergic, TRAL. On contact 
with any liquid (in this case, gastric fluid), a 
therapeutic amount of TRAL is released immediately. 


release 

Continuing, maintenance amounts of TRAL are 
released steadily, smoothly, over the next 8 to 

12 hours, as the gastric fluid gradually penetrates 
to the innermost recesses of the GRADUMET. 


sustains 

The GRADUMET’s release process—a physical rather 
than chemical one—is not dependent on the 
dissolution of successive layers or various thicknesses 
of coatings, as in enterie coated drug forms. The 
GRADUMET release rate is controlled—by the 
delicate balance between the solubility of TRAL 

and the porosity of the GRADUMET. 


anticholinergic 

Now, The TRAL Patient can be given immediate, 
yet prolonged, relief simultaneously, often taking 
him completely through the day—or night—on 
a single dose. No other long-acting dosage form 
provides more completely controlled drug release; 
no other anticholinergic offers higher clinical 
efficiency with less likelihood of troublesome 

side effects. 

effect 

New GRADUMET TRAL, 50 mg., is supplied 

at all pharmacies in bottles of 50 and 500. 
Filmtab” TRAL, 25 mg., and Filmtab TRAL, 

25 mg. with Phenobarbital, 15 mg., are 

also available, in bottles of 100 and 1,000. 


Orimrao—r ALED TABLETS, ABBOTT, PATENT APF 


ror 





















Just one teaspoonful daily. »» stimulates appetite, 


promotes growth...and corrects nutritional iron deficiency. 


Troph-Iron Liquid 
(B,., 25 mcg.; B,, 10 mg.; Iron (ferric pyrophosphate), 250 mg.] 


Also Available: ‘Troph-liron’ Tablets. 
Smith Kline & French Laboratories, Philadelphia | 


*T.M. Reg. U.S. Pat. Off. 
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| Good System 
y Handling Checks 


This toa a black list of types of checks 


ile. 
h&@Gon’t accept—and a set of 







ing safeguards for the others 
B. McDonald, m.p. 
Over the last decade oF so, we’ve had a number of trans- 


and 
several that cost us money. We’ve learned something from 


actions by check in my office that were troublesome 





each experience, though. So perhaps the office policy 


owt 


we’ve evolved is worth passing along. 





follow routinely. Any time we tak ) girl whay! 4 
be dealing with patients’ accoupits; 
these rules. We explain how, bye em, we bvdct\V 
losses in both time and money. Hee CBS peace 5F 
outlined to her: A 
1. We determine whether the c Goes a type-we are 
x 4 


willing to accept. —~ Ss > 


Rarely do we question a check drawmagainst thepef- 


) 


This policy takes the form of nine rules my aide nw - 
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GOOD SYSTEM FOR HANDLING ¢ 


sonal account of a patient—even 
a new patient who's a stranger. 
Nor do we question cashiers’ 
checks, certified checks, bank 
money orders, and travelers’ 
checks when they're offered in 
payment of a bill. (Naturally, 
since a travelers’ check must be 
signed by its user when first ob- 
tained and again when cashed, 
any aide of mine who accepts 
such a check asks the patient to 
endorse it in her presence. ) 

We do, however, politely but 
firmly refuse checks of the fol- 
lowing types that may give trou- 


ble: 


/HECKS 


{ Drafts on foreign banks. 
These are a nuisance because 
they're not redeemable at face 
value (reasons: the difference in 
the rate of exchange, the clearing 
house charge, the tax stamp that 
has to be purchased and affixed). 

‘ Bank counter checks. Most 
banks honor them only when 
they're handed across the coun- 
ter by a depositor. 

{ Payroll and Government 
checks from strangers. There 
have been too many mailbox rob- 
beries and stolen paychecks to 
make this a safe bet. 


{ A check made out to a pa- 





new... to defeat the 


MIGRAINE 


TRADEMARK 
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PARADOX 


¢ relieves headache 
¢ dispels visual disturbances 


allays migraine-induced and 
ergotamine-induced nausea 
at the same time 


























“Anxiety, in one form oF another, 
is the most common sym 


contronting the practicing physician” 
System 17:2 


ptom 


1. Hollister. L.H., et al.: Dis. Nerv. 89 
(Sept-) 1956. 
ther anxiety is primary or secondary 
to organic illness, it is an obstacle to 
successful treatment. EQUANIL qllevi- 
tions; reduces anxiety» 


anxiety 
ates stress reac 
tension, § j insomnia, and thus con- 
tient management. 


€ voice tributes to total pa 
Of all ataractic drugs, EQuANIL has the 
proadest ysage In the common problems 
tice. 


of stress 
of everyday prac 
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GOOD SYSTEM FOR HANDLING CHECKS 


tient by a third party. To deposit 
such a check I would have to en- 
dorse it personally. Then if it 
bounced, it would bounce back 
to me—and I'd find myself in- 
volved in a tangle I had nothing 
to do with. 

A check marked “Paid in 
full,” when there has been disa- 
greement over the amount due. 


They Look for Errors 

2. We make sure the check is 
filled out correctly. 

Since minor irregularities can 
cause checks to be questioned at 
the bank, any aide of mine who 
issues or accepts a check always 
takes time to: 

{| Examine it for erasures, cor- 
rections, or alterations that might 
void it. 

Check the date. Since some 
banks penalize a depositor a cou- 
ple of dollars if he issues a post- 
dated check, we make a practice 
of not accepting such a check 
without at least pointing out this 
possible penalty to the patient 
who offers it. If a person ante- 
dates a check for us, we may point 
out this slip also; for the check 


may then be too old to cash. 
(Most banks will honor checks 
from three to six months old; but 


some have a thirty-day limit.) 
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{ Verify the figures. Ifthe 
written amount differs from the 
numerical amount, the check 
may be refused. 

{| Compare the signature with 
the name imprinted on the check. 
“Richard Kane” or “Dick Kane” 
may not be accepted if the bank 
records show the account in the 
name of “Richard T. Kane.” 

3. We rarely accept a check 
for an amount larger than the 
payment being made. 

Some years ago I operated on 
an elderly man and then treated 
him postoperatively for several 
months. He’d been paying his bill 
in $50 installments; but several 
times, to save himself a trip to the 
bank, he gave me a check for a 
larger amount and I gave him the 
balance in cash. 

Then he was killed in an auto- 
mobile accident. 


Collection Trouble 

Only $200 had been paid on 
his bill of $500. So I sent the 
estate my statement for the $300 
balance. Back came this letter: 

“Dear Doctor: We refuse to 
accept the bill for $300, which 
you claim is outstanding against 
the estate of Richard Downes. 
The canceled checks of the de- 
ceased show that he owed you 
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1) Chan, Y. T. and Hays, E. £., The 
American Journal of the Medical Sci 
August 1957; (2) Townsend 


Supplied in Two Forms: 


Each teaspoon (Scc) Tussionex liquid or Tussionex tablet con: 
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surgery is history, day-after-day history ! Much of it history 
hat should be recorded on film. True with unusual cases! 
True with usual cases involving unusual technics! True 
wherever there’s opportunity for group discussion ! 








Surgery: Transection of right upper lobe bronchus 
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problem. Third, long-running spring motor and quick 
interchangeability of 100- or 200-foot film chambers 
permit getting all of the action. The “Special II” is a 
camera of great versatility —hazled everywhere for the per- 
ection of its work. List, from $1,365. 

ff 


odak photographic dealer or write: 
\NY, | Medical Division, Rochester 4, N. Y. 
‘ough | Photography and Radiography 





MEDICAL ECONOMICS * JULY 7,1958 955 








156 





only $100. We suggest, there- 
fore, that you send us a corrected 
bill.” 

My girls now have a standard 
explanation they offer when 
asked to accept a check for more 
than the payment being made. 
Such checks, they point out, lead 
to tax troubles, because it’s hard 
for us to justify discrepancies be- 
tween our deposits and the 
amounts entered on our books. 
As most people have a healthy 
fear of income-tax< intricacies, 
this is always accepted grace- 


fully. 


To Discourage Forgers 
4. We 
dorsement on our checks. 
Checks are endorsed routinely 
in my office by means of a bank 
stamp: “For deposit at the First 
National Bank, to the account of 
William B. McDonald, M.D.” 
This restrictive endorsement ear- 
marks the checks for my account 
and stops a potential forger if 


use a restrictive en- 


they’re lost. 

Sometimes a doctor’s aide who 
has received a check in the same 
amount as an owed bill will use 
a special endorsement—for ex- 
ample: “Pay to the order of Gen- 
eral Supply Company.” I don’t 
favor this. It’s another way to 
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GOOD SYSTEM FOR HANDLING CHECKS 





disrupt a clean-cut record of re- 
ceipts and disbursements. More- 
over, it gives the doctor no re- 
ceipt for his payment, because 
the canceled check is returned to 
the issuer. 

I don’t favor a simple endorse- 
ment, either. For if I merely sign 
my name on the back of a check, 
it becomes payable to anyone. 

If my name’s misspelled, I en- 
dorse it as it appears on the 
check, followed by my correct 
signature or the bank stamp. 


Lunch-Hour Chore 

5. We make bank deposits 
daily. 

One of my aides stops at the 
bank with the day’s deposit on 
her way to lunch. This lessens the 
chance of loss that might occur if 
we made deposits irregularly or 
at longer intervals. 

We keep a carbon copy of 
each deposit slip; and instead of 
writing out the name and address 
of each bank, we save time by 
simply jotting down the transit 
number. This is the hyphenated 
figure above a line that’s general- 
ly in the upper right-hand corner 
of the check. The first group of 
numerals is the symbol for the 
state or city; the second desig- 
nates the bank. Our bank can de- 
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you relieve 
pressures 
your patients 
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headache of the 
mild hypertensive 
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known hypotensive drugs.”’* than any other drug.’’* 


RAUDIXIN...’is the best symptom reliever.”* 


In mild to moderate cases, Raudixin is frequently ifficient. 


Base line therapy with Raudixin permits lower dosage of more toxic 
agents. The incidence and side effects of these agents are minimized. 
Diuretics often potentiate the antihypertensive effect of Raudixin 


*Finnerty, F. A. Jr.: New York State J. Med 2957 (Sept. } 
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GOOD SYSTEM FOR HANDLING CHECKS 


cipher the code if we need the 
information. 

If a check is lost, we immedi- 
ately notify the patient who gave 
it to us, so he can stop payment. 

6. We follow a standard pro- 
cedure whenever a check boun- 
ces. 

If a check comes back marked 
“Insufficient funds,” a tactful 
phone call or letter ordinarily 
rights matters. The patient’s care- 
lessness in keeping track of his 
bank balance usually turns out to 
have caused the trouble. We hold 
on to the check, though, until 


we re paid. 


A check returned with “No 
Account” stamped on it is a 
much more serious matter. It ob- 
viously signals an attempt to de- 
fraud. Twice when this happened 
to us, the patient had skipped 
town. So we notified the police, 
the Better Business Bureau, and 
the local credit association, giv- 
ing them as much information as 
possible from our records. 


How We Write Checks 
7. We pay careful attention to 
our own check writing. 
Each of my aides knows that 
names and amounts on checks 
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The American Doctor—scientist and guardian 
of our nation's health. With skill, under 
standing and selflessness, he devotes his 
life to our physical and mental needs. 
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or dental profession your 
job is not only to care for 
the needs of your patie: 

today, but also to prot« 
the ir future 

Similarly, Mutual Benefit 
Life does much more 
answe! yo ir presen 
lems. Mutual Bens Lif 
offers TRUE SECU RITY to 
you and your family through 
a unique insurance plan de- 
signed to take advantage of 
your lifetime earning curve 
which differs so greatly fron 
that of men in other pr 
fessions 

No matter what your in 
come today, Mutual Be: 
Life now offers you " 
SECURITY with one inclu 
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wmsurance fei d 
TRUE SECURITY is now 
offered with the most ‘liber r- 
alized coverage and lowest 
cost in Mutual Benefit Life 
113-year history 
Ask your Mutual Benefit 
Life man today about TRUE 
SECURITY 
MUTUAL 
BENEFIT 
LIFE 


for TRUE SE AITY 


THE MUTUAL BENEFIT LIFE INSURANCE COMPANY, NEWARK, NEW JERSEY 
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UNPRECEDENTED CORTICOID THERAPY 


in asthma, arthritis-rheumatism, 
dermatoses ® 


prednisolone-hydroxyzine 


MULTI-BENEFICIAL ACTIONS: 
ANTI-INFLAMMATORY, ANTI-RHEUMATIC — 
providing high potency corticoid ef- 
ficiency of prednisolone. 


(SION RELIEF—includes the remark- 
ably safe, dependable action of hy- 
droxyzine.! Eliminates anxiety- 
induced exacerbations.2 


MUSCLE RELAXATION—hydroxyzine also 
relaxes involuntary muscle spasm’ 
for added control of aggravation. 
Often permits lower corticoid dos- 
ages.2 


ANTISECRETORY—hydroxyzine also 
suppresses excessive gastric secre- 
tion’ (other tranquilizers increase 
acid secretion). With lower dosage, 
g.i. distress and other corticoid com- 
plications are minimized. 


CONFIRMED by effectiveness in 95% 
of 1717 cases (over half refrac- 
tory) and an 11% incidence of side 
effects (mostly mild/transient). 


Ataraxeld 5.0 — scored green tablets, 5.0 
mg. prednisolone (STERANE®) and 10 
mg. hydroxyzine hydrochloride 
(ATARAX®), bottles of 30 and 100. 


Ataraxeld 25 — scored blue tablets, 2.5 
mg. prednisolone and 10 mg. hydroxy- 
zine hydrochloride, bottles of 30 and 100. 


Ataraxeld 1.2 — scored orchid tablets, 1.0 
mg. prednisolone and 10 mg. hydroxy- 
zine hydrochloride, bottles of 100. 


1. Shalowitz, M.: Geriatrics 11:312, 1956. 2, 
Warter, P. J.: J. M. Soc. New Jersey 54:7, 1957. 

Hutcheon, D. E., et al.: Paper presented at 
Am. Sec. Pharmacol. & Exper. Therap., Nov. 8-10, 
1956, French Lick, Ind. 4. Strub, Il. H.: To be 
published. 5. Individual Case Reports to Medica) 
Dept., Pfizer Laboratories. 


PFIZER LABORATORIES 
Division, Chas, Pfizer & Co., Inc. 


Brooklyn 6, New York 
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HANDLING CHECKS 


are to be written as far to the left 
as possible, so that they can’t 
readily be added to or altered. In 
recent years, we've been using a 
checkwriter as anextra safeguard 
against tampering. After typing 
in the check number, date, name, 
and numerical amount, the girl 
sets the keys for the written-out 
amount and the machine fills it 
in—at the same time perforating 
both the amount and the payee’s 
name. 

Of course, a checkwriter is a 
matter of personal choice, not a 
necessity. If you prefer not to 
buy one, your bank may be able 
to supply you with tamperproof 
checks specially treated so that 
attempted erasures or alterations 
will show. MOREP 
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GOOD SYSTEM FOR HANDLING ¢ 


If not, then a check puncher 
may be a good investment. This 
doesn’t fill in the amount, but it 
does perforate the name and 
amount, thus making it hard, if 
not impossible, for the potential 
check raiser or manipulator to do 
his stuff. 

Before detaching the check, 
my aide fills in the stub complete- 
ly, giving full details to show 
what the payment is for. If she 


HECKS 


most trusted associate). If such 
a check were ever lost or stolen, 
my entire bank balance could be 
wiped out. 

9. I use two different signa- 
tures. 

With the number of prescrip- 
tions that a doctor writes daily 
he’s particularly vulnerable to 
forgery. A colleague of mine 
practices in a resort town and has 


a large transient practice. He had 


happens to make an error, she his signature forged just this past mal 
destroys the check and marks the summer. 
stub “Void.” Taking a tip from his experi- 
8. 1 never sign a blank check. ence, | now sign my prescriptions 
If I'm going to be away, all and correspondence “W. B. Mc- 
payroll checks and checks for Donald, M.p.” and my checks 
bills that will come due in my “William B. McDonald, M.p.” A 
absence are made up for me to forger probably wouldn’t know 
sign before I leave. I never, in _ this. It’s just one more precaution 
any circumstances, give a signed that seems to me to make good 
blank check to anyone (even my _ sense. ENI 
Don’t Waste the Medicine | 
Here's an unlikely but locally vouched-for story I'd like to 
pass along 
After a long and unusually hard day, pediatrician 
trudged home and quickly crawled into bed. At 3 a.m. he was ® 
awakened by a phone call from a frantic mother. “Doctor!” 
she cried. “My little 3-year-old boy just swallowed three baby 
aspirins! What shall I do?” 
The doctor sighed. “Give him a headache, Madam.” he re- - 
plied, and hung up. —HAROLD LAKIN, M.D. oe 
large 
“offic 
of p 
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The familiar Mode! 5] Viso- 
Cardiette — in use today 
throughout the world — is 
svailable as always. This 
larger, 34 Ib. instrument is the 
“office standard” im thousands 
of practices, Price $785 del. 
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THE SANBORN model! 300 VISETTE 


lectrocardiography no longer has to be limited to the off 

EK or laboratory. With the recently developed Sanborn Visette 
electrocardiograph, ‘cardiography can now be brought /o your 
patients, making this diagnostic technique a practical procedure 
in Virtually avy examination — whether at the patient's home 
in the hospital, in the clinic of an industrial plant, or in some 
other location. You — or your nurse — can pick up a Visette 
(complete with its electrodes, Redux paste and other accessories 
as easily as your bag; its 18 pounds and brief-case size have made 
ECG portability a long-awaited reality. And this true portability 
has been achieved without accuracy or dependability 
Modern electronics contributes greater reliability, as well a 
added convenience, to Visette design; transistors, special rugged 
ized tubes, printed wiring, pushbutton grounding, fully a 
matic amplifier stabilization between lead changes 
check” calibration signals — help assure continued accuracy 
after miles of Visette traveling ‘‘on call 

Ask your local Sanborn Branch Office or Service Agency man 
to show you — firsthand — this modern, portable ECG. See 
why the Visette is the only instrument that can add the advantage 
of ‘cardiography to any of your examinations, so easily 
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the non-barbiturate hypnotic 


MEETS THE NEEDS ON ALL SERVICES 


when a full night’s rest is required 


CARDIOLOGY segularh 

when pruritic lesions interfere 
DERMATOLOGY 7 

with slee p 

when sleep should be induce 
GERIATRICS Pp 7 rule 2c in lu d 

gently and naturally 

when fetal respiratory depression 
OBSTETRICS must be avoided 

when rest and quiet are essential, 
OPHTHALMOLOGY oe 

e.g., following surgery 
PEDIATRICS when barbiturates are undesirable 

{ 

when mild bladder discomfort, 
UROLOGY 

etc., keep the patient awake 
PRE- AND POSTOPERATIVE, when 6-8 hours’ sleep is virtually 
GENERAL CONVALESCENCE therapeutic 


who must awaken in an alert state 


FOR THE PHYSICIAN... 
to the telephone or alarm clock 


_ Roche — Reg. U. S. Pat. Off. 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc 
Nutley 10, New Jersey 
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Are Coming Back 


As a case in point, here’s a good example of 


how generalists operate an accredited hospital and even 


tell board men what they’ re doing wrong in surgery 


By John R. Lindsey 


Nearly fifty years ago, Irvin S$. Cobb wrote: “The gen- 
eral practitioner is dying out. In the city one finds him 
occasionally, playing a limit game in an office on a back 
street—two dollars to come in, five to call—but the tend- 
ency of the day is toward specialists.” 

Cobb saw the sweep toward specialism, all right. But 
he was wrong about general practice. So far, at least, the 
G.P. has refused to follow the dodo into extinction. In 
some places today, his position is even stronger than it 
used to be. Witness those places where the modern G.P. 
is organizing his own hospitals. 

Why is he doing this? Because he feels he has to in 
the light of specialist-made restrictions in the typical in- 
stitution today. 

A few months ago, one of general practice’s more out- 
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spoken champions, Dr. Lowry 
H. McDaniel of Tyronza, Ark., 
told me about a colleague who'd 
been blocked out of a large city 
hospital. The board, said Dr. Mc- 
Daniel, had adopted a rule that 
no G.P. could use forceps in the 
delivery room without getting 
permission from a board-certi- 
fied obstetrician. 

*“‘Here’s what makes this situa- 
tion particularly ridiculous,” he 
commented. “Thirty years ago, 
the general practitioner I’m talk- 
ing about delivered the very 
board man to whom he must now 
apply for permission to use for- 
ceps. That’s not all. He delivered 
3,000 babies before and 3,000 
babies since delivering the OB 
diplomate. Now he has to go 
back to school before he can use 
forceps again.” 


Trend Is Growing 

It’s in reaction against such 
snubs that G.P.-controlled hos- 
pitals are springing up all over 
the country. The trend is most 
pronounced in California and 
Florida. But it’s also taking hold 
elsewhere, notably in the Middle 
West. 

Many such hospitals aren’t ac- 
credited. But let’s take a look at 
one that is. We'll examine it not 
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as a typical G.P.-run institution 
but as an outstanding example of 
a developing trend. 

Brent General Hospital in De- 
troit is G.P.-staffed, G.P.-operat- 
ed, and fully accredited by the 
Joint Commission on Accredita- 
tion of Hospitals. The few board 
men on the forty-three-member 
staff are radiologists and path- 
ologists. All the other active staff 
members are G.P.s. 

The administrator, Dr. Mor- 
ris S. Brent, is a general man, 


too. He calls himself “a lowly 
G.P.,” although he has done 


more than 1,000 major surgical 
operations and an equal number 
of deliveries. 

As one Detroit surgeon puts 
it, “Morris Brent knows his way 
around the common duct” Yet 
his history is much like that of 
other experienced generalists. 
After a year’s training in surgery 
and several years in general 
practice, and with many major 
operations behind him, he ex- 
perienced increasing surgical re- 
strictions and bed denials. 

So, “with others like me, who 
saw the handwriting on the wall 
and didn’t like what they saw,” 
he founded Brent General as a 
nonprofit corporation. At the be- 
ginning, in 1942, the hospital 
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‘Tablets 


for the relief of itching .. . regardless of cause 
... EFFECTIVE IN RELIEVING 
HING OF CONTACT DERMATOSES 
OVER 80% OF ALL CASES 


‘Temaril’ 2.5 mg. tablets, in bottles of 50. 


Smith Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for trimeprazine, S.K.F 
[dl-10-(3-dimethylamino-2-methylpropyl!)-phenothiazine] 
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the ERGOT product that 
OUTLASTED the DECADES 


ERGOAPIOL (SMITH) 
WITH SAVIN 
CONTAINS ALL THE ERGOT 
ALKALOIDS 


NONE OF THE DRAWBACKS 
OF ESTROGENS 
INDICATIONS: Dysmenorrhea, 
Amenorrhea, Hypomenorrhea, Men- 
orrhagia and Metrorrhagia. 
EACH CAPSULE CONTAINS: 


Powdered 


extract whole ergot 1 gr., distilled apiol 
3 minims, oil of savin 44 minim 
AVERAGE DOSE: 1 to 2 capsules t.i.d. 
or q.i.d. 

Samples and teratur request 


MARTIN H. SMITH CO. 
131 East 23rd Street 
New York 10, N. Y. 
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had eighteen beds. Today it has 
120. j 

Unlike most big-city general 
hospitals, Brent has the majority 
of all its medical and surgical 
work done by G.P.s. Its regula- 
tions favor the active—or G.P. 
—staff. This despite the fact that 
there’s a consulting staff of fifty- 
four specialists. 

G.P.s on the active staff are 
given every chance to get experi- 
ence, perfect their skills, and in- 
crease their privileges. And after 
they finish their residencies, they 
can climb up the ladder to unlim- 
ited privileges in surgery, medi- 
cine, or obstetrics. 


A Five-Step Ladder 

Surgical privileges, for exam- 
ple, are assigned according tu ex- 
perience and ability in five tech- 
nical classifications, from “junior 
surgeon” up to “full attending 
surgeon.” Those at the top have 
unlimited privileges and serve as 
preceptors for those in the four 
lower classifications. 

Brent General is especially 
proud of its preceptor system. 
The young physician is kept 
tightly under his 
wing. At first he’s allowed to do 


preceptor’s 


only a few routine procedures 
unassisted: diagnostic dilatation 
and curettage, circumcisions, 
tonsillectomies. Then, as he ad- 
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vances to the next rung, he may 
also attem,. regular D. & C. 
or appendectomy, provided the 
preceptor is supervising. 

At the third level, he can do 
all routine procedures unaided. 
And he gets a chance to assist the 
top men in major surgery. Since 
there are no surgical residents, 
any physician may spend morn- 
ings as first assistant in order to 
advance up the surgical ladder. 

Once he reaches the fourth, 
or next to the top, rung, the doc- 
tor’s surgical privileges are un- 
limited. But he isn’t yet permit- 
ted to serve as preceptor. At 
present only a few of the active 
staff—plus board-certified mem- 
bers of the courtesy staffi—have 
top privileges. 

The departments of medicine 
and obstetrics are run along sim- 





ilar lines. As in surgery, each de- 


partment head is likely to be a 
G.P. By virtue of his position, 
he’s also a member of the exec- 
utive committee. 

Thus, the G.P. on his way up 
has reason to feel he’s being 
judged strictly on his merits by 
a jury of his peers: the G.P.- 
dominated executive committee 
and a special surgical staff com- 
mittee. For its part, the hospital 
maintains its standards through 





























G.P.-RUN HOSPITALS ARE COMING BACK 


the preceptor system, the strictly 
observed gradations of privilege, 
and—of course—hard-working 
tissue and medical audit com- 
mittees. 

“Since surgery is obviously the 
most difficult area to regulate,” 
adds Dr. Brent, “we also have 
strict rules on consultation in ma- 
jor surgery and in any extraor- 
dinary situation. We require con- 
sultation in such procedures as 
Caesareans, radium therapy, and 
pre-eclampsia—in fact, in every 
grave case. Our formal consulta- 
tion rate works out to 20 per cent 
of all admissions. That’s where 
the board men on our consulting 
staff come in.” 





G.P.s Set the Pace 

Board men may be called in, 
too, to handle the more compli- 
cated procedures: urologic, tho- 
racic, cardiac, and some of the 
heavier abdominal surgery. But 
at least 70 per cent of all the sur- 
gery is done by G.P.s, Dr. Brent 
estimates. ‘‘They do all the 
bread-and-butter surgery from 
hysterectomy down,” he says. 
“And with occasional exceptions 
they hold all the medical staff of- 
fices.” 

Does this accent on the gener- 
al practitioner make for conflict 
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with the consulting staff? Not in 
the ordinary course of events, ac- 
cording to Morris Brent. “The 
board men are happy to serve as 
consultants and to do the heavier 
surgery. We work as a team,” he 
explains. “The few troubles that 
we have are as likely as not to 
come from specialists making 
courtesy admissions.” 


A Special Rule 

One source of trouble in this 
category seems to be the surgeon 
on his way down—the once-top 
man at another institution who 
has slipped more than he real- 
izes. Because a few such men 
were too often willing to take a 
chance and go ahead with sur- 
gery on a 50 per cent hemoglo- 
bin, Brent General now insists on 
70 per cent. Its rules state that no 
doctor may give anesthesia if the 
hemoglobin is less than 70. 

But the G.P.s’ aim isn’t vindic- 
tiveness against their specialist 
colleagues. Here’s how Dr. Brent 
puts it: 

“Though it’s nice to be in a 
position to turn the tables a bit, 
that’s by no means our motive 
What we want is to keep our ac- 
creditation and to maintain the 
hospital’s general residency pro- 
gram for training more G.P.s 
We’re safeguarding our self-suf- 
ficiency as generalists. And we're 
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Documentary Case History... 
Hypertension controlled . 


for four years witl LSerpasil 


(reserpine C!BA) 


K. C., a 67-year-old retired shirt manufac- 
turer, had a 16-year history of hyperten- 
sion, was troubled by recurrent dizzy spells 
and headaches. “I'd get several attacks a 
day. .. . Usually I'd go into the bedroom 
and lie down.” Serpasil therapy was started 
four years ago, effecting a gradual reduc- 
tion of the patient's initial blood pressure 
of 220/120 mm. to the present 140/80. Now 
well and asymptomatic, “. . . I’m able to 
go to matinees and see some of the TV 





shows.” 


SUPPLIED: Tastets, 4 mg. (scored), 2 mg. (scored), 1 mg. (scored), 0.25 mg. (scored) 
and 0.1 mg. Eusxons, 1 mg. and 0.2 mg. Serpasil per 4-ml. teaspoon. PARENTERAL SOLUTION: 
Ampuls, 2 ml., 2.5 mg. Serpasil per ml, Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. 





Hypertension controlled through 
SYMPATHETIC REGULATION 
Serpasil shields the psychic and somatic 
reaction centers from emotional and 
environmental stress stimuli, thereby 
inhibiting the discharge of vasoconstrictive 
impulses through the sympathetic nerves. 





. Adapted from Moyer, J. H., Dennis, E., and 
( I B A SUMMIT, N. J. afesssmx “Ford, R.: Arch. Int. Med. 96:530 (Oct.) 1955. 
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confident we can go on doing it 
through efficient teamwork, not 
through petty rivalry. 

“Our hospitalization commit- 
tee,” he adds, “is alert to over- 
stays and needless utilization of 
beds. There are regular meetings 
between the medical liaison com- 
mittee and the nonmedical staff, 
to set straight any bookkeeping, 
admitting, nursing, housekeep- 
ing, and laboratory problems 
that may arise. Our social func- 
tions have created a real cama- 
raderie among the G.P.s and the 
specialists at Brent General.” 

What of the future? Econom- 


ically, the G.P.-controlled hospi- 
tal seems to be a sound proposi- 
tion. Dr. Brent’s own hospital has 
doubled its bed capacity since 
1950. It has hopes for further ex- 
pansion on extensive acreage re- 
cently acquired in suburban De- 
troit. And other doctors I’ve 
talked with feel that G.P.s all 
over the country are bound to re- 
peat the success of Brent General 
whenever they have a mind to. 

“They’ve got the weight of 
numbers,” one man says. “All 
they need is the spark.” 

Maybe Brent General’s story 
will supply it. END 


Return of Service 





i74 


One of my colleagues rarely makes night calls. Instead, he 
insists that most such patients meet him at the hospital emer- 
gency room, where he can give better service. 

One recent night, he received a call from a father with a 
sick child. The doctor instructed the man to bundle the child 
in a blanket, take it to the hospital, and telephone him as soon 
as they arrived. 

The doctor heard no more. Later he learned the father had 
called another M.D. to see the child. 

One night not long after, the doctor’s home toilet over- 
flowed. He dialed a plumber who advertised twenty-four 
hour service and explained the trouble. But when he ide1ti- 
fied himself, the plumber gave an odd grunt of recognition. 

“O.K.,” said the plumber. “You just bundle it up in a 
blanket, take it down to my shop, and phone me when you 


get there.” —LOUIS S. MOORE, M.D. 
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outstanding efficacy in skin disorders 


STEROSAN 
Hydrocortisone 


Cream and Ointment (chlorquinaldol Geicy with hydrocortisone) 


The case illustrated below typifies the superior response pro- 
duced by STEROSAN-Hydrocortisone. Combining potent antibac- 
terial-antifungal action with a reliable anti-inflammatory and 
antipruritic effect, STEROSAN-Hydrocortisone is valuable in a 
wider range of infective or allergic dermatoses. 


A severe infectious eczematoid dermatitis on foot of 
15-year-old boy. Patient used STEROSAN-Hydrocortisone 
preparation 3 times a day for 23 days with a dramatic 
improvement as shown.* 





before treatment after treatment 
*Case report and photographs through the courtesy of N. Orentreich, M.D., New York, N.Y 


STEROSAN®-Hydrocortisone (3% chlorquinaldol Geicy with 1% hydrocorti- 
sone) Cream and Ointment. Tubes of 5 Gm. Prescription only. 


4&9 EIG ¥ ARDSLEY, NEW YORK 
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No other therapy can compare to 
the single-dose, 24-hour effec- 
trveness,! safety and acceptabil- 
ity of Bonamine for children 
Protection includes the frank 
manifestations as well as the 
disturbing earlier symptoms of 
apathy, indifference, petulance, 
anorexia, sleepiness, and/or 
headache, etc. Side effects are 
extremely rare—‘‘less than in the 
case of the other agents"’2?—and 
usually minor and transient 
when encountered. 


vertigo 
nausea 
vomiting 


motion 
sickness 






zine hydrochloride 


brand of me 


Also indicated for vertigo, nau- 
sea, vomiting in: common pedi- 
atric infections * postoperative 
patients * opiate or other drug 
therapy radiation therapy, fenes- 
tration procedures, labyrinthitis 


Tablets, scored, tasteless, 25 
mg. Boxes of 8, bottles of 100 and 500. 


Chewing Tablets, pleasantly 
mint flavored, 25 mg. Packages of 8 


1. Report of Study by Army, Navy, Air Force 
Motion Sickness Team: J.A.M.A. 160:755, 
1956. 2. Moyer, J. H.: M. Clin. North 
America, March, 1957, p. 405 

* Trademark 
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_ 











XUM 





heltered 
Offer You 


Investment 


W ant tax-free income? Want to build up your 
retirement capital? Want to create capital gains 
you can cash in with the least tax loss? 


Then these basic investment tips will help you 
By William J. Casey 


Dr. Orville Harris mailed in his quarterly Federal income 
tax payment on the [ast possible day—Monday, June 
16. “There goes another six weeks’ earnings,” he said to 
himself as he dropped the envelope in the corner mailbox. 

Getting into his car and driving home, he couldn’t stop 
thinking about it. “Let’s see,” he mused, “suppose I’m 
fortunate enough to net $20,000 a year for the next twen- 
ty-five years. At present rates, I'll have to pay the Gov- 
ernment...” 

He worked out the figures in his head as he drove. Fi- 
nally he came up with the discouraging answer: “T'll have 
to pay the Government more than $200,000 in income 
taxes!” 

He told this to his wife when he got home. And later 
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that evening the subject came up 
again. 

They were guests for dinner at 
another doctor’s home. As the 
host, Dr. Homer Fisher, was 
carving the steak, he remarked 
casually: “Do you realize that 
this steak is worth $1,000?” 

Dr. Harris smiled grimly. “I 
always thought that ranch of 
yours was an expensive hobby.” 

“Oh, no!” Fisher chuckled. 
“The steak represents a tax sav- 
ing of $1,000.” 

Seeing that Orville Harris 
looked a bit puzzled, Dr. Fisher 
went on: 

“Nothing mysterious about it. 
Three years ago, instead of buy- 
ing stocks for dividends or buy- 
ing real estate for rental income, 
I invested in a ranch and a herd 
of cattle. With a little encourage- 
ment, the cattle multiplied. Now 
I’ve just sold part of the expand- 
ed herd. The difference between 
my expenses and the selling price 
is a long-term capital gain, tax- 
able at only 25 per cent, as 
against the 59 per cent tax I pay 
on personal income. So I figure 
that in taxes alone I've made 
$1,000 on the deal.” 

“Sounds interesting,” said Dr. 
Harris. “I was brooding about 
taxes only this afternoon.” 
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TAX-SHELTERED INVESTMENTS 


**Don’t we all?’’ The host 
shook his head. “But I’ve found 
one way to lighten the burden. | 
mean by looking for tax-shelter- 
ed investments.” 

“That sounds like banker’s 
talk,” said Dr. Harris. “Just what 
do you mean?” 


What the Term Means 


Dr. Fisher was obviously well- 
informed on the subject. Select- 
ing his words with care, he said: 

“Tax-sheltered is a term ap- 
plied to any investment that le- 
gally provides income, or a pro- 
fit, in such a way that payment of 
taxes on the return is avoided or 
greatly reduced.” 

“Like your ranch?” 

“Yes, or tax-exempt bonds, or 
shares in mutual funds, or any 
one of a number of things. Sev- 
eral types of investment have the 
tax-sheltered feature.” 

He hesitated for a moment. 
Then finally he said: “I think 
maybe you ought to talk to Tom 
Finley. Finley’s the investment 
consultant who advised me to 
buy the ranch. He’s been special- 
izing in tax-sheltered investments 
for several years. Remind me be- 
fore you go and I'll give you his 
address.” 

Dr. Harris took him up on 
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Now-the most 
widely prescribed 
tranquilizer 
in 
sustained release 
capsules 


Meprospan: 


meprobamate (Miltown®) capsules 










Were ee eee 
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: 

&* &) Two capsules on arising last all day : 
q ¥ : 

oe) BSF Two capsules at bedtime last all night , 





| relieve nervous tension on a sustained 
basis, without between-dose interruption 
“The administration of meprobamate in 
sustained action form [Meprospan] produced 


1. Meprobamate more widely pr bed than any 
er tranquilizer. Source: Independent resear a more uniform and sustained action ... 
rganization; name on request 
2. Baird, H.W., Ill: Acomparison of Meprospan = these capsules offer effectiveness at 
t d action meprobamate capsule) with ott 
g and relaxing agents in child reduced dosage.”’? 
ubmitted for publicat 1958 


Dosage: 2 Meprospan capsules q. 12 h. 









Literature and samples on request Supplied: 200 mg. capsules, bottles of 30. 


® WALLACE LABORATORIES, New Brunswick, N. J. 
who discovered and introduced M iltown® 
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Breaks through the 
treatment barrier of 
vaginal leukorrhea 


EEKS QUT and EXPLODES 
he NOMAD TRICHOMONAD 





The trichomonad likes to wander. It hides under debris and mucus, 
and burrows deeply into the crypts and crevices’? of the vaginal vault 
“where the albumin normally present acts to protect many of the organ- 
isms from surface medication.” 

For this reason, leukorrhea has remained most obstinate until the 
introduction of Lycinate vaginal tablets. 
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Lycinate, in addition to its surface active medicaments, contains lysing agents 
which carry the protozoacide-fungicide, Diiodohydroxyquin, through 
mucopurulent discharge to reach even deep-seated pathogens. 

Once in contact, Lycinate dissolves cell membranes, denatures cell proteins, 
penetrates the pathogens, causing them to swell and explode. 


Each tablet contains }. Davis, C. H.. and Grand, C. G.: Continued Studies on 

Duodohydrozyquin 100 mg the Treatment of Trichomonas Vaginalis Infections, Am 

Sodium laury! sulfate 5 me j. Obst. & Gynec. 68-559 (Aug.) 1954 

area seme 2, Memes, MM. Treatment of Toehomoras Vapi 

Lectese 380 mg Clim. Med. 5:25 (Jan.) 1958 
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that. And the very next day, he 
called on the investment consult- 
ant and outlined his problem to 
him in these words: 

“I’m worried about my finan- 
cial future. Taxes are biting deep 
into my personal income and al- 
so into the dividends from my in- 
vestments. I’m having a hard 
time building up a reserve for 
family protection and retirement. 

“ll pay all the legal taxes I 
must; but I’m damned if I want 
to pay a cent more than abso- 
lutely necessary! Dr. Fisher told 


TAX-SHELTERED INVESTMENTS 


sheltered investments can help 
me save some money?” 

“Gladly,” said Finley. “But 
first I'd better mention the ele- 
ment of risk. Tax-shelter doesn’t 
reduce the risk in any invest- 
ment. On the contrary, attractive 
tax features in aninvestment may 
make it more, rather than less, 
risky.” 

He pulled a long sheet of pa- 
per out of a desk drawer and 
handed it to his visitor. ““Here’s 
a breakdown of some of the 
things that tax-sheltered invest- 





ments can do for you,” he said. 
“Take a look.” MOREP 


me about the advice you gave 
him. Can you explain how tax- 
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VIBRA-BATH 


An entirely new and different hydromassage which 
utilizes the hydropercussive effect of millions of tiny 
bubbles impinging themselves on every square inch 
of skin. Fast, thorough treatment promotes circu- 
lation in any chosen intensity. !nexpensive, com- 
pact, portable, idea! for office, clinic or home use 


No electrical device near the water. 


THE BIRTCHER CORPORATION Department ME-758A 
4371 Valley Blvd., Los Angeles 32, California 


Cc Please mail me the ‘‘Handbook on Hydromassage”’ 
and collection of medical journal reprints on hydro- 
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TAX-SHELTERED INVESTMENTS 


The doctor read the break- 
down with care. Here’s what he 
gleaned from it: 

1. Tax-sheltered investments 
can bring you tax-free income. 
This is true, for example, of tax- 
exempt bonds. Certain stocks al- 
so pay tax-free dividends. And 
life insurance, when paid to heirs, 
provides tax-free income for 
them, if not for you. 

2. Tax-sheltered investments 
can build up your capital at low 
tax rates. Owning income-pro- 
ducing buildings, for instance, al- 
lows the doctor-investor to de- 
duct depreciation of the property 
from income. Such investments 
often have an additional attrac- 
tion for investment-minded med- 
ical men as property values im- 
prove. Repairs, which can be 
made with tax-deductible dol- 
lars, also build up values. 

This appreciation, of course, 
enjoys tax-shelter because it be- 
comes tangible only when the 
property is sold. Then it becomes 
a capital gain, taxable at the low- 
er capital gains rate. 

3. Tax-sheltered investments 
can create and hold capital gains 
while you select the most advan- 
tageous tax timetable for cashing 
them in. 

This is a particularly useful 
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feature for doctors. It allows 
them to choose low-income years 
in which to take profits earned. 

Breeding a herd of cattle is an 
example. Here time, nature, and 
good management work in uni- 
son. The cattle grow and multi- 
ply. They can be sold after a few 
years or held to breed more stock 
for a longer-term gain. Thus you 
can pick a time for sale that best 
suits your tax situation. 

This tax-shelter device should 
interest the older medical man 
who wants to taper off his prac- 
tice by taking longer vacations 
and working fewer hours. 


It Aids Speculators 


4. Tax-sheltered investments 
can help build your capital by 
making your tax dollars do dou- 
ble duty. 

In certain enterprises, the ex- 
pense of development and dis- 
covery can be charged off against 
income when the venture gets in- 
to the black. This offers a definite 
tax-shelter advantage to the doc- 
tor-investor who is willing to take 
a chance. But he must, at this 
point, weigh the pros and cons of 
speculation. 

Suppose with a full knowledge 
of the risks involved, you join in 
putting up money to finance ex- 
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HEADACHE 


one oral dose 


Compazine* Spansule' 


capsules are especially useful for prompt and 
prolonged relief from tension headache. 


For the patient whose anxiety and nervousness are 
manifested as tension headac he, one ‘C ompazine’ 
Spansule capsule taken in the morning provides 
protection throughout the day. 


Patients on “Compazine’ are, in virtually all cases, 
free from drowsiness, and often experience an 

alerting effect. They can carry on normal activity. 
And, on the other hand, for the patient who cannot 
sleep because of anxiety and tension, one ‘Compazine’ 
Spansule capsule taken ‘before retiring provides 

relief throughout the night. 


‘Compazine’ Spansule capsules: 10 mg., 
15 mg. and 30 mg. 

Smith Kline & French Laboratories, 
Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, $.K.F 
tT.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.P. 


MEDICAL ECONOMICS * JULY 7,1958 J]83 





184 





TAX-SHELTERED INVESTMENTS 


ploration for an oil-well site. Two 
or three drilling attempts end in 
expensive failure; but the fourth 
leads to the discovery of a profit- 
able gusher. Tax regulations will 
then allow you to deduct the ex- 
penses of your unsuccessful at- 
tempts—plus the cost of drilling 
your successful well. 

The result is a return to you 
(instead of to the Government) 
of money sunk in dry holes. You 
are allowed to recoup a good part 
of your original investment. 

The Government also lets you 
deduct a percentage of income 
for “depletion.” This acts (like 
depreciation in real estate opera- 
tions) to reduce your taxes and 
boost your capital gains. But, 
again, remember the risk in such 
an undertaking. Only you can de- 
cide whether that risk is worth 
assuming. 


He Got the Idea 

Dr. Harris handed the paper 
back to Finley. “It certainly cov- 
ers a lot of territory.” he said. 

“Yes,” agreed Finley, “but the 
doctor who’s considering tax- 
sheltered investments should be- 
gin by getting the broad picture. 

“Your choice of investment 
then depends on the goal you 
want to head for. And that de- 
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pends on certain basic considera- 
tions: the nature and stability of 
your practice, your other invest- 
ments, insurance and savings, 
long-term obligations, age, re- 
tirement plans, health—even 
your personality.” 

“Well, now, can you give me 
a few more specific tips?” 

Finley leaned back in his chair 
and pondered the question. Then 
he picked up a pencil and scrib- 
bled out some notes. They added 
up to the following: 


They Protect Principal 

1.1 your goal is safety of prin- 
cipal, consider tax-exempt secur- 
ities. Income from bonds issued 
by states, cities, counties, and so 
on is not subject to Federal in- 
come taxes 

Outside of U.S. Government 
bonds, such securities probably 
have the best safety record of all 
classes of investments. The tax- 
free interest paid by these bonds 
often leaves the doctor who holds 
them with a better nef return 
than the higher before-taxes yield 
of many good common stocks. 

Take, for instance, a doctor 
with a taxable net income of 
$20,000. He would have to real- 
ize a 7.3 per cent yield from a 
taxable security to equal the 3 
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“ld through evaporation and residue waste— 
ie 
is so easy to handle! 
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TAX-SHELTERED INVESTMENTS 


per cent tax-free yield from a 
tax-exempt bond. 

2. If your goal is maximum 
capital gains, consider investing 
in oil, cattle, and similar opera- 
tions. 

In the case of cattle breeding, 
for example, you can take ad- 
vantage of depreciation allow- 
ances and natural growth; and, 
as we've seen, you can control 
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“She wants to know how much you charge for an emergency appendectomy.” 


186 MEDICAL ECONOMICS * JULY 7, 1958 





the time of sale for best net tax 
results. Oil operations offer par- 
allel advantages. 

This kind of investment has 
the tax-shelter feature of using 
dollars that you might otherwise 
have to pay out as taxes—using 
them to build up your total capi- 
tal gain, when you choose to take 
it. 

3. If your goal is appreciation 
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or diabetic 





the best broad-spectrum antibiotic to use is 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (My 





for practical purposes, Mysteclin-V is sodium-free 


for “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Su- 
mycin) for superior initial tetracycline 
blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 


2. Mycostatin—the first safe antifungal 

antibiotic—for its specific antimonilial ac- 

S : tivity. Mycostatin protects many patients 

" SQUIBB (see above) who are particularly prone to 

monilial complications when on broad- 
spectrum therapy. 

Capsules (250 mg./250,000 u.), bottles of 16 and 100. 

Half-Strength Capsules (125 mg./125,000 u.), bottles 


of 16 and 100. Suspension (125 mg./125,000 u.), 2 oz. 
bottles. Pediatric Drops (100 mg./100,000 u. per cc.), 


Squibb Quality— 10 cc. dropper bottles. 
the Priceless Ingredient 
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TAX-SHELTERED INVESTMENTS 


of capital value (for retirement, 
perhaps, or family security), 
consider insurance, timber, cat- 
tle, citrus groves, or real estate, 
with income applied to retire the 
mortgage debt. 

There are substantial tax-shel- 
ter features to all such invest- 
ments. Increases in value can be 
kept on the books and thus “tax- 
sheltered.” The final “cashing in” 
can come at the doctor’s option, 
at a time and in a form best suit- 
ed to his or his family’s tax situa- 
tion. 

For instance, you might de- 
cide to sell some real estate after 
your retirement from active prac- 
tice. You could then arrange to 
be paid in several yearly install- 
ments. This would probably keep 
the capital gains tax at its mini- 
mum percentage. 

When Dr. Harris finished read- 
ing what Finley had written, the 
investmentconsultant said: 


“Since this is your first look at the 
tax-sheltered investment field, 
I'd like to say a few words of cau- 
tion before we go any further. 

“Tax-exempt securities have 
been in great demand. This also 
applies to ranches, farms, in- 
come-bearing real estate, and the 
other types of investment that 
we've touched on today. Don’t 
forget that the tax appeal of an 
investment will, to some extent, 
be reflected in its price. 

“In short, there are two errors 
you must guard against: 

“I. Paying too much for the 
investment 

“2. Selecting it without expert 
and impartial advice.” 

“Don’t worry,” said Dr. Har- 
ris. “I'll go slow. I'm a real con- 
But at 
made me realize that tax-shel- 
tered investments offer me just 
the sort of financial benefits | 
need.” 


servative. least wou'’ve 


END 


One Thing at a Time 


A young interne was asked to draw blood from a newly ad- 
mitted patient. After several unproductive punctures with the 
needle, the patient began to show annoyance and concern. 
So with an air of great assurance, the interne said: “Well, 
I've made the holes. Tomorrow I’Il come back and collect the 


blood.” 
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—J. EUGENE 


LEWIS JR., M.D. 
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ANTACID THERAPY is fundamental 
































































































































And AMPHOJEL—nonsystemic, nontoxic—provides time-proved fundamental 
therapy. It combines two aluminum hydroxide gels—one reactive, the other 
demulcent—for two specific purposes. The reactive gel promptly buffers gastric 


acidity. The demulcent gel promotes healing of denuded mucosa by forming a 


viscous, protective coagulum. 


FUNDAMENTAL THERAPY IN PEPTIC ULCER 


AMPHOJEL sincere. 


Aluminum Hydroxide Gel, Wyeth 





Philadelphia 1, Pa. 
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TRAVENOL LABORATORIES 


announces 
the 

Coil 
Kidney 
Film... 





‘MACHINE MIMIGS MAN 


This dramatic sound and color film 
demonstrates, by means of animation 
and patients, how the Travenol Coil 
7 Kidney makes hemodialysis practical 
pA in almost every hospital. It shows . . 
step-by-step ... the ease of setting up 
the Travenol Coil Kidney, and how 
quickly hemodialysis is available 
to the patient. 


**Machine Mimics Man” also reviews 
normal kidney function, the basic 
principles of hemodialysis, and its 
role in renal insufficiencies and 
certain systemic poisonings. 


For information on scheduling the film, 
**Machine Mimics Man,”’ write to 

Film Library, Travenol Laboratories, Inc. 
Morton Grove, Illinois. 


Travenol Laboratories, Inc. morton Grove, iilinois 


A DIVISION OF BAXTER LABORATORIEG,ING 
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THEY SAY YOU’RE TOO BUSINESSLIKE ? 


[CONTINUED FROM 102] learned 
the hard way that there’s more to 
discussing fees than simply nam- 
ing the price. 


Pay As You Grow 

3. Encourage cash payments 
and pay-as-you-go Systems. Not 
long ago, I suggested to a three- 
man OB partnership that there 
was no reason why they shouldn't 
have practically all their money 
in hand before the patient’s dis- 
charge from care. I explained 
that OB cases can be educated to 
pay as they grow. And I drafted 
a little leaflet for handing out to 
their patients. 

When I saw a copy of the leaf- 
let as it came from the printer, I 
was startled by one sentence in 
it. P'd written: “If you do make 
these payments as you go along, 
all you'll have to pay when the 
baby comes is the hospital bill. 
And of course the doctor will be 
right there to meet you at the hos- 
pital.” 

To this, one of my clients had 
added the words: “Otherwise, we 
cannot guarantee to be in attend- 


ance.” 


Would that have scared off 
mammas-to-be! Can’t you hear 
the patients asking: “Does this 
mean that if I haven't paid you 


by the time I get to the hospital, 
you won't be there?” 

i asked the doctor-turned-edi- 
tor why on earth he'd added the 
sentence. “Well,” he replied, 
“you told me yourself that one of 
the main ideas was to get them 
to feel they’d make sure we'd be 
on the job by paying us more or 
less in advance.” 

True enough. But I hadn't 
dreamed he'd carry the idea out 
to any such conclusion. There’s 
a big difference between imply- 
ing there'll be a reward for good 
behavior and baldly threatening 
punishment for bad. 


Those Insurance Forms 

4. Charge for filling out cer- 
tain insurance forms. Dr. Corey 
asked me what I thought he 
should do when patients had 
flocks of insurance forms for him 
to complete. So I said: “Why not 
do one free for any patient? But 
for any other such forms re- 
quired in his case, you might 
charge him a dollar apiece to pay 
for your girl’s time.” 

I didn’t know that the small- 
loan agencies in Dr. Corey’s 
town insist on sickness insurance 
to cover their TV loans, wash- 
ing-machine loans, etc. If the 
debtor gets sick, the insurance 
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TOO BUSINESSLIKE? 


pays the current installment. 
And the doctor has to complete 
a form for the patient as often as 
every week while the illness lasts. 

As I say, I didn’t know that. 
But the doctor did. 

Even so, he took my advice 
literally. Even when the pay- 
ments were as low as $3 a week, 
he charged patients $1 a form af- 
ter the first one. Which meant 
that an insurance benefit of $3 
was being reduced by one-third 
whenever Dr. Corey signed a 
form. 


Dollar-Greedy? 

Soon, the loan agencies were 
advising customers that the doc- 
tor was strictly a businessman: 
He charged a dollar just for writ- 
ing his name. The results car be 
imagined. 

Whom did the doctor blame? 
Me, of course. Maybe I was at 
fault for not boning up on small- 
loan agencies. But what about 
Dr. Corey? Seems to me he 
should have realized that while 
it’s all right to charge $1 for a 
form that getsa patient, say, 
$100, it’s hardly fair to take $1 
out of $3. He knows now, any- 
way. 

5. Get collection help when 
appropriate. I'm all for the use of 
good collection agencies. In my 
book, the patient who blandly ig- 
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THEY SAY YOU'RE TOO BUSINESSLIKE ? 


nores bills, pleasant letters, and 
amiable phone calls has no kick 
coming if he winds up with a let- 
ter from a bill-collector. 

So I advised Dr. Gordon to 
use a reputable agency for his 
delinquent accounts. He’d never 
done it before. But now he signed 
up with one. 

Then, when angry complaints 
began coming in, he blew his 
stack. I went to his office to in- 
vestigate. And I found he’d had 
his girl send the agency every ac- 
count over six months old. 

That hadn't been my idea. 
“Each month,” I'd suggested, 
“your girl can give you a list of 
all accounts unpaid for six 
months. After you’ve crossed out 
any names you don’t want to go 
to the collection agency at that 
time, she can send the others.” 


I reminded the doctor of this. 
“But you also advised me to del- 
egate as much office detail as I 
could to my secretary,” he ar- 
gued. “So I delegated the collec- 
tion-agency job.” 

There was only one answer: 
“Well, Doctor, if I were you, I'd 
delegate it back to myself. You're 
the only person qualified to say 
how far it’s proper to go in col- 
lecting from a given patient.” 

And so it goes. Your efficiency 
measures are all to the good— 
but only as applied appropriately 
and in a spirit clearly understood 
by patients. 

When your patient says, “My 
doctor gets things done,” he’s 
complimenting you. If he says, 
“My doctor seems too business- 
like,” you may soon stop being 
his doctor. END 


Open for Business 


A young surgeon and his family recently moved into the 
house next to mine, and he opened his office there. One day 
his two small sons were playing in the front yard when a man 
walked up to the office entrance. 

“Hey!” one of the lads greeted him. “Is my daddy going to 


operate on you?” 


“I don’t know,” said the man. “I’ve never met your father. 


A friend referred me.” 


“Well,” said the boy, “he told us that if he don’t operate, 


we don’t eat.” 
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— JAMES V. GOWANS, M.D. 
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Susceptibility factors play an important part in the occurrence and spread 
of athlete’s foot. With the advent of warm weather, individuals who have 
had the disease are prone to exhibit recurrences or reinfection. Frequently, 
this can be prevented by the continuous prophylactic use of Desenex 
preparations. 


Desenex: 


OINTMENT — POWDER 
SOLUTION 





fast relief from itching 


prompt antimycotic action 





continuing prophylaxis 






NIGHT and DAY treatment 

AT NIGHT — Desenex Ointment (zincundecate) 1 oz. tubes. — 

DURING THE DAY — Desenex Powder (zincundecate) — 11/2 oz. container. 
ALSO — Desenex Solution (undecylenic acid) — 2 fl. oz. bottles. 


In otomycosis — Desenex Solution or Ointment. 
"Malttie 


Write for samples. 





MALTBIE LABORATORIES DIVISION * WALLACE & TIERNAN, INC. « Belleville 9, N. J. 
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antipruritic properties, even at a dosage only % that of prednisone’ 

+ to 
Striking affinity for skin and tremendous potency in controlling skin dis- bI 
ease, including 50 cases of psoriasis, of which over 60% were reported as 
markedly improved* absence of serious side effects specifically noted.’ *:8 

W 

Impressive therapeutic effect 0 

in most cases of a group of 89 patients*...6 mg. of arIsTOCORT corte- tt 
sponded in effect to 10 mg. of prednisone daily (in addition, gastric ulcer P 
which developed during prednisone therapy in 2 cases disappeared during Kc 
anistocort therapy ).° d 
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Triamcinolone LEDERLE 


* n Respiratory All ri “Good to excellent” results in 29 of 

al 30 patients with chronic intractable bronchial asthma at an average daily dosage 

of only 7 mg.°. . . Average dosage of 6 mg. daily to control asthma and 2 to 6 mg. 

lis- to control allergic rhinitis in a group of 42 patients, with an actual reduction of 
- blood pressure in 12 of these.’ 

3 

‘ Two failures, 4 partial remissions and 8 cases 

with complete disappearance of abnormal chemical findings lead to characteriza- 

ct tion of aristocort as possibly the most desirable steroid to date in treatment of 

= the nephrotic syndrome ~ Prompt decrease in the cyanosis and dyspnea of 

er pulmonary emphysema and fibrosis, with marked improvement in patients refrac- 

2 tory to prednisone.” '"* Favorable response reported for 25 of 28 cases of 


disseminated lupus erythematosus.’ 





Depending on the acuteness and severity of the disease under 
therapy, the initial dosage of anistocorr is usually from 8 to 20 mg. 
daily. When acute manifestations have subsided, maintenance 

dosage is arrived at gradually, usually by reducing the total daily 
dosage 2 mg. every 3 days until the smallest dosage 

has been reached which will suppress symptoms. 


Comparative studies of patients changed to ARISTOCORT 

from prednisone indicate a dosage of arn1srocorT lower by about % 
- in rheumatoid arthritis, by % in allergic rhinitis and bronchial 

asthma, and by % to % in inflammatory and allergic skin diseases. 

With anisTocorT, no precautions are necessary in regard to dietary 

restriction of sodium or supplementation with potassium. 


ARISTOCORT is available in 2 mg. scored tablets (pink), bottles of 
30; and 4 mg. scored tablets (white), bottles of 30 and 100. 


LEDERLE LABORATORIES DIVISION. AMERICAN CYANAMID COMPANY, Pear! River, New York 
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a 
Recent studies indicate actual 
milk allergy is not frequent. Be- 
lief is growing that infants are 
being too quickly deprived of 
milk, when the cause of allergy 
is not milk. 





the te. 


Even in the small percentage of 
milk allergies, a recent study* 
shows that more than % of such 
infants react only to the whey 
protein. Only a few casein- 
sensitive babies do not tolerate 
evaporated milk, in which whey 
protein is made non-allergic by 
heat processing. 


198 MEDICAL ECONOMICS * JULY 7, 1958 


who are allergic to 


...then most babies 


%.\ 
In the rare case when allergy is 
narrowed to milk, trial on evapo 
rated milk often shows the baby 
reacts only to unmodified whey 
protein, need not be deprived 
of irreplaceable milk values. 


*Ratner, Bret; Crawford, L. V.; and Flynn, J. G.: 
Amer. J. Dis. Child., 91:593, 1956 
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burdened heart 
edematous tissues 
distressed lungs 
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active diuretic 
myocardial stimulant 
bronchial relaxant 


in bronchial asthma 
paroxysmal dyspnea 
Cheyne-Stokes respiration 
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148 
e. ” 
, till the sky tipped over... 
then d & came into the brambles 
179 and sharp gravel and her dress was torn and there 
. were cuts and scratches...along with smudges of dirt 
4 45 
| 
/ moral of the story: falling from a swing is bad even for a rag doll . . 
7 and when real children are hurt at play, topical infections often follow. 
48 
P to prevent and control topical infections | 
151 
—109 
prescribe In the unique 
NEO-POLYCIN Fuzene” base 


because it provides the 3 preferred 
topical antibiotics 
Neomycin 
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which releases 
greater antibiotic 
concentrations 
than do ordinary 
grease-base 
ointments. 


Supplied in 
15 Gm. tubes. 
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FROM THE EDITORS 





Unbiased Advice 


Where can you get unbiased advice 
on business matters that are impor- 
tant to you? 

Take investments. Maybe you’ve 
found a broker who serves you 
well. That’s good. But sometimes 
you wonder how much his advice 
is colored by his commissions. 

Or take insurance. Perhaps your 
personal agent is well informed. 
But he still represents just one com- 
pany, as a rule. Is he up on the 
latest policies issued by others? 

Sure, you need personal counsel 
when you buy insurance, sell stock, 
or engage in other business deal- 
ings. But you also need something 
more: a second opinion from some 
wuthoritative outside source that 
has no vested interest in the deal. 

That’s what MEDICAL ECONOM- 
ICs tries to provide. It goes to great 
lengths to get business articles that 
are both authoritative and impar- 
tial. One recent example: 

“What Kind of Health and Ac- 
cident Insurance?” began with a 
fact-gathering job. Our staff col- 
lected individual policies from all 
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Memo 





major companies now writing this 
coverage. It got group contracts 
from sixteen medical societies. All 
these sources, of course, were par- 
tial to their own policies. How to 
evaluate them impartially? 

In your behalf, we searched for 
an authority who was well-versed 
in such insurance but who didn't 
sell it himself. We found our man 
in Spencer M. Schryver, an inde- 
pendent insurance consultant. His 
evaluation made possible the down- 
to-earth article you probably re- 
member in the June 9 issue. 

Our other business articles de- 
velop in much the same way. Thus, 
you've recently received life insur- 
ance help from William J. Matte- 
son, director of the nonprofit Am- 
erican Institute for Economic Re- 
search; investment help from Ray- 
mond Trigger, an independent fi- 
nancial editor; and tax help from 
René A. Wormser, LL.B., perhaps 
the country’s top estate-planner. 

Authorities like these have no 


axes to grind. They’re free to advise 
doctors exactly as they think best 
—just as MEDICAL ECONOMICS it- 
self is. 


END 















